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The endeavour has liecn made ia tlie present little 
votume to remove some of the difficulties which surround 
the diaguosia of a coiLfessedly obscure class of dise 
"Wliether the plan adopted has proved in any c 
I, it remains for the profession to decide. 

The author has sought less to aunonnee uew facts 
than to generalise known phenomena ; and, while 
preserving conciseness, to offer to his 
brethren a book which may be usefid at the bedside 
of the sick. 

Of the tliree parts into which, for the sake of system, 
the work Iiaa been divided, the First is devoted to a 
brief description of the method of making a physical 
examination of the Abdomen, and of the results which 
it affords in healtli am! disease. In the Second Part, 
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those diseases of the Abdomen are considered seriatim, 

which furnish indications of their presence on physical 

• •• • »*****• • 

examinU/btu: Ai 6ie>?Hiird:Parfr:tJie: A5§t j:^markable 
• • • • • • * 

physical signs of disease are re-enumerated ; and attached 

to them are the names of those morbid states, which 

experience has shown may be connected with each. 
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ON THE PHYSICAL DIAGNOSIS 



DISEASES OF THE ABDOMEN. 



1. Sight, touch, and hearing, are the acnaea through which our 
mind becomes cognisant of the physical condition of any portion 
of the body. Physical examinatioD then will cousist in inspection, 
asBisted by artificial means of rendering its results accurate, the 
Kveral methods of measurement; secondly, in the application of 
the bend, ar palpation ; end, thirdly, in auacullalioa, assisted by an 
artificial mode of ebdting sound, percusdon. We are all familiar 
with these modes of examination as applied to the chest, but in 
regard to the abdomen they are not uncommonly either altogether 
neglected as means of acquiring information touching <li8ease in 
that region, or used in so slovenly and inaccurate a manner as 
to lead as often to erroneous as to correct conclusions. But 
although each method of examination is common to thoracic and 
abdominal exploration, yet each is not in an eqiinL degree 
applicable to both. The reason of this is the different character 
of the enclosing structures in either region. The organs of tJia 
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thorax are boxed up within walls which, though not entirely 
unyielding, are sufficiently so to prevent any handling of the 
parts within ; and the same structure places a limit on the indi- 
cations which the exterior can give of changes which are wrought 
in them by disease. The lax and soft tissues, however, of which 
a great part of the abdominal parietes is made up, yield readily 
to the pressure of the hand, so that with their mediation it can 
perceive the size, form, and consistence of many contained parts, 
and changes in bulk which may chance to occur in the latter, 
readily become perceptible to the eye by elevation, or falling in 
of the superjacent wall. Nor can it be said that the thorax has 
any advantage over the abdomen in the value of the results of per- 
cussion, although at present the art of auscultation furnishes the 
physician with more numerous indications of disease in the former, 
than it has yet been made to supply in the case of the latter 
region. 

2. Regional limits of the abdomen. — The upward anatomical 
limit of the abdomen is the arch of the diaphragm ; below, it is 
commonly said to be bounded by the rim of the true pelvis. 
In disease, however, we are continually reminded of the very 
artificial nature of this lower boundary line. Organs which in 
health occupy solely the pelvis, rise in disease above the level of 
its rim, and take a place among the viscera proper to the 
abdomen; while, on the other hand, not only are healthy 
abdominal structures prolonged into the pelvis — as for instance 
the intestine and peritoneum, — ^but products of disease gravitate 
there, and morbid changes, originating in the one, influence 
the condition of the other cavity, just as if there were really no 
distinction between them. In fact, when morbid phenomena 
are imder consideration, limitations which the mere anatomist 
finds it convenient to make must give way to boundaries which 
nature herself has established, and all must be regarded as 
organs of the abdomen, whatever their structure and wherever 
placed, which are covered by its serous membrane, the 
peritoneum. The strict lower limit of the abdomen, then, is so 
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much of the pelvis and its organs as tlie peritoneum lines nnd 
covers. Above, the arch of the diaphragm is the limit, on the 
upper surface of which lie the lungs and heart, separated from it 
by the sacs of the pleura and pericardium. The summit of the 
diaphragmatic arch reaches on the right side the level of the 
fourtb intercostal space ; on the left side it only attains that of 
the fifth rib, On the surface, however, the tine which marks the 
upward limit of the abdomen and the lower limit of the true 
chest, that which corresponds with the separation of the 
diaphragm from the thoracic wall, and with the reflection of the 
serous membranes of the pleurrc or pericardium upon it, passes 
from the lower extremity of the sternum almost horizontally 
to the right (at first a little downwards), " across the conjoined 
cartilages of the sixth and seven ribs, then behind the fifth 
intercostal space," and thence backwards to the junction of the 
twelfth rib with the vertebra. This line on the left side takes 
at first a little lower level, but ultimately attains the correspond- 
ing point posteriorly. But as, iu some diseases of the chest, 
the lower limit of the thorax may be depressed below the 
natural level by the yielding of soft tissues in that direction ; so, 
in some diseases of the abdomen, the upper limit of this region 
may encroach more or less seriously on the apace allotted to the 
thoracic viscera, by the yielding of the diaphragm and spongy 
lungs to the pressure from below. In the other direction, in- 
creased space is sometimes gained by compression of the bladder, 
by depression of the uterus towards the outlet of the pelvis, and 
by & bulging into its canal or towards the vulva of the vaginal 
wall. Hence it happens that the physical signs of abdomiaal 
disease are not confined to those parts which are included in the 
limits of the healthy abdomen, nor indeed to the truly abdominal 
o^ana alone, but must be sought also by examination directed 
to the chest and its organs, on the one hnnd, and to the pclvia 
and its organs on the other. 
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INSPECTION. 

3, Tlie iDformatiotmhicli inspection affords us Las relation U 
aize.foTm, and motion. 

Mode of inspecting the ahdomen. — In accordaDce with my 
former remarks, inspection must talc in simultaneously the 
ahdomen and the chest. Both must of course he uncovered 
and exposed in a good light, the auhject heing protected from 
cold by a previous regulation of the temperature of the room. 
This is essential, not only for the benefit of the person examined, 
hut because a sensation of chilliness is incompatible with that 
perfect rest which it is desirable that the abdominal and thoracic 
rauBclcB should maintain during the period of inspection. The 
position of the subject may he either the erect or recumbent. 
In disease the latter is often the only available one ; but 
when possible, the erect posture is often to be preferred. 
Whichever posture is selected, the amis should hang or lie 
loosely by the side ; the subject should stand on a level surface, 
or lie upon an elastic but moderately resistant mattress ; the 
carriage of the head should be unconstrained, or, if the patient 
be lying, it should be supported at the same angle with the 
trunk as it holds in the erect position. Above all, the phjsicinn 
must not allow the examined to take the place of the examiner ; 
his eyes must be kept directed to some object, cither in front of 
him, or, if he be lyin^, to the ceiling. An infringement of this 
rule is often fatal to the accuracy of either inspection or measure- 
ment ; for, almost involunforily, some of the muscles wiil be 
thrown into activity, or the natural movements be disturbed, 
when the person directs his attention to them. 

Inspection may be made from the front, from behind, and 
from the sides. Sometimes, also, much information is gained 
in disease by inspecting the patient in several positions — as 
standing, sitting, lying upon the back or upon either side, or 
supported by the hands and knees, 
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INSPECTION. 5 

The results of inspection mny be referred to two classes — viz., 
those which relate to the size and form of the exterior, and 
those which relate to its movements durijig the respiratory aeta. 



Resulh of Intpectimt in Ueallh. 

4. The general outline of the abdomen ia gently convex ; but 
the surface iudieates, by various elevations and depressions, the 
position of the several tissues which eonstitute its parielcs, and, 
in some cases, of the organs over which they lie, Viewiug it from 
the front, the tipper saperficlal UvtH of tJie abdomen, which has 
been deserihed (2), is indicated by a depression eorreaponding 
with the lower end of the sternum, and passing outwards across 
the conjoined cartilages of the sisth and seventh ribs, and the fifth 
intercostal apace on either side — rather lower, as has been said, 
on the left side than on the right. Tracing the lateral oulUne of 
the tJtorax below this line, it ia seen to form a bulging curve 
downwards, the fullest part being nearer the upper than the lower 
part of the bulge. This bulging is more marked, for the most 
part, on the right side than on the left, eorreaponding, in the 
former case, with the position of the liver, and in the latter, with 
that of the stomach and spleen. The pro mm e nee on the leftside 
will vary with the varying states of fulness of the stomach with 
alimentary or gaseous matters. There is rarely, unless the subject 
be fat, or the wall infiltrated with serum, any difficulty in per- 
ceiving the outUne of tjie Vmier inargin of the framework of the 
thorai.by the change in tension of the wall in paasmg from this 
to the part bounded by the laser substance of the muscles and 
aponeuroses of the abdomen. Below Ihe jnarjin of the Ihoraj: 
the elevations and depressions of the wall correspond with the 
position aud anatomical peculiarities of its muscular element, 
and in aomc degree, also, with the position of subjacent viscera. 
These markings should be well impressed upon the mind. From 
the navel downwards to the pubic symphysis, the abdomen 
presents an even convexity, which extends laterally to that part 
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which corresponds with the situation of the lineie semilunares of 
the ab<iomiual aponeurosis. Above the navel, however, corre- 
sponding with the linea alba, is a slmllow depression, best 
marked at the upper part, and opposite the ensiforra cartilage. 
On each aide of this the recti abdominis muscles elevate the 
surface, but are crossed by transverse shallow depressions, 
corresponding with their tendinous intersections : the uppermost 
of these is the least obvious ; the lowermost, crossing the 
muscles just above the iiavel, is the broadest. External to the 
recti, and a little iaternal to the vertical tiue of the Bipples, 
there is a depression, commencing broad at the margin of the 
cartilages of the ribs, and running downwards in the direction 
of the linea! semilunares, becoming narrower and more shallow 
below the level of the navel. Exterior to this there is, again, 
some fulness corresponding with the muscular portion of the 
broad muscles of the abdomen. The situation of the cl■iataL^ ilii, 
unless in emaciated subjects or in cases of inanition, is marked 
by a groove, above which the wall bulges out into an elevation 
of an oval form, which [)a33es downwards and inwards to the 
lincie aemilunarea, terminating about the upper part of Poupart's 
ligament. Vieioiug the Irimk from behind, we see, eitcmal to 
the fulness which marks the commencement of the fleshy mass 
of the erector spinse, a ahallow depression, corresponding with 
the extremity of the twelfth rib. The lateral view of the abdomen 
affords a profile corresponding with the above description of the 
form of the region. It enables us, however, to form a better 
idea of the ante ro -posterior diameter of this part of the trunk, 
Hs the anterior or poaterlor inspection does of its lateral width. 
In persons whose chests are not covered with much fat, we may 
also sometimes see the spot of the impiiUe of lite ajiex- of the lieart 
in the fifth intercostal space, disappearing or becoming faint on 
an inspiration being taken. In thin persons, occasionally a 
slight movement is visible below the ensiforra cartilage, and 
where, in addition, the curve of the lumbar region is considerable, 
occasionally some pulsation also above the navel. 
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5, These results of inspection vary, however, with age, s 
habits, the conditiDD of the wall, and the varying atate of sub- 
jacent organs, jige: in youth, in proportion to the nearnees to 
childhood, the size and prominence of the abdomen from the 
bulk of its contained organs will be greater, wliile the muscular 
prominences and depressions will be less strongly marked than 
in the adult ; the depression marking the upper limit of the 
abdomen will be lower, and from it downwards the bulge of the 
lower ribs will be greater, and they and their cartilages will project 
more eiternally. Sex: in the female a modification arises from 
the lower degree of the muscular development, and ft'om the 
greater width of the alse of the pelvis. The compressing influ- 
ence of the stays, worn more or leas tightly by almost all I'emaleg, 
contracts the natural bulge of the lower ribs, and renders the 
costal angles more acute,* while the lower border of the ribs and 
their cartiiages are forced outwards by the pressure of the dis- 
placed organs. This displacement has its influence, also, in 
modifyingthenatural depressions of the abdominal wall. SabUa: 
in the sedentary the abdomen is fuller in comparisou with the 
chest than in those who undergo active labour ; the chest is 
lengthened as its breadth is diminished, and the costal angles are 
more acute. Condition qf the leall .- fatness and serous infdtration 
often destroy all traces of the natural markings ; the latter, espe- 
cially, may cause some deception, by being limited or modified by 
the pressure of the waistband of the trousers or other articles of 
dress, as well as by its gravitation to either side, or to whatever 
may be the depending part. TJie varying atate of suhjacent 
organs : this may be exemplifted by the instance of the stomach, 
which, when distended, has its great curvature directed foiwards, 
pressing outwards the costal cartilages and the left lobe of the 
liver, behind which it lies, and causing that side to be fuller and 
more prominent than In the empty state of the organ. 

6. The expamioa of the client in iiiapiration is effected not 

rtWaaen at tha 
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8 DSEASES OF THE ABDOMEN. 

only by tte movements of tlie ribs, but also, and principally, i 
ordinary breathing, by the descent by contraction and flattening''" 
of the diaphragm, which, pushing downwards the subjacent 
organs, causes a protrusion to a corresponding extent of 
the abdominal walls anteriorly and laterally, which is very 
evident to the eye. There is also visible a descent of the 
depression marking the lower limit of the true thorax. The 
acts of inspiration and expiration are of nbout equal length. 

Physical iiigns deneeJ from Impeciion in Disease 

7. General aMominal ealargetaent is often preceded by one of 
the partial enlargements, of vhich it appears to be the develop- 
ment and sequel , but m other cases this is not observed, the 
whole face of tiie abdominal wall gradually protruding In 
extreme cases there is seen a lateral bulge from the cfoat of each 
dium to some point it (he side of the thorax, either at or above 
the seat of the natural transieise deprtasion The costal angles 
are coiiaiderably widened, and the margin of the lower thoracic 
cartilages more or leas everted In proportion to the youth of 
the subject, the sternum is thrown forward, and the apex of the 
enaiform cartUage becomes everted The age of the patient 
regulates very much the dtgree to which the walls of the thorait 
yield to pressure from below. In the chdd they readily give 
way, so that the trunk assumes almost a fusiform shape ; in the 
aged, on the other band, the ossification of the cartilages opposes 
this, and the thoracic part of the enlargement is at its minimum. 
The regularity and symmetry of the abdominal protrusion, and 
the effect of posture upon it, will vary with its cause, Pos- 
teriorly, the surface outside the erector apinie may partake of the 
general fulness. Even the inferior boundary of the pelvis may 
yield, and the perinaum present some prominence. The 
physical cause of general abdominal enlargement is either a 
great end general increase in the thickness of the parietes of 
Se abdomen without any, or with insufficient i 
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diminutiou in the bulk of contained parts, or else a great 
increase in tLe bulk of abdominal organs, or an accumula- 
tion of normal or abnormal matters — gaaeoua, liquid, or 
solid — witliin them or within thu cavity of the peritoneum. 
Two or more of these sources of increased bulk may be 
coqjoined. 

8. Partial aldominal enlargement manifests itself in unnatural 
fulnesB, bulging, or elevation of any part of the abdominal 
parietes, sometimes merely in effacement of a normal depression. 
The two sides, which are more or less symmetrical in health, may be 
compared. The physical cause of partial enlargement is aimilar 
to that of general enlargement, but only acting over a limited 
space. It may ultunately terminate in a general enlargement, 
and in these cases the part in which it commences will 
oRen exhibit a ptedomiuant fulness. The size and form of 
the enlargement should be noted, since these, together with its 
seat, will often lead to the recognitioa of its cause. Alteration 
of the posture of a patient sometimes infiuencea the enlargement, 
rendering it more or less prominent or altering its seat. 
An examination at different times of the day, before and after 
meals or defecation, will often lead to useful information. 
Partial enlargement is capable of being obscured or rendered 
more prominent by other circumstances, A flatulent state ot 
the digestive tube may render it inappreciable by raising tlie 
remainder of the abdominal wall to the same level, and to 
a certain extent converting partial into general enlargement. 
On the other baud, au enlargement may be rendered unusually 
prominent, or even be created when otherwise there would be 
none, by the retraction of the abdominal wall over all the parts 
not prevented from retracting by the presence of local disease. 
It ia thus that inanition acts sometimes in developing this sign, 
when otherwise the disease is only physically determinable by 
the discovery of palpable tumour, Wlieu a tumour or enlarged 
organ lies in front of a viscus of varying calibre such as the 
or intestine, distension of the latter may also elevate 
B 3 
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the former, so 08 to tause a local fulaesa, while at other 
EO visible sign of its presence ia ohstrved. 

Both general and partial abdominal enlargement may 
from other causes than diacase ia the abdomen. Empyi 
emphysema, or pericardial effusion, may act thu5, by depress 
the diaphragm, and causing either some general fulness, 
merely a local fulness below the margin of the ribs. 

9. General tkprensioii or retraction, in its minor degr( 
affects principally the more yielding portions of the abdomii 
wall, the profile of which ia then concare in place of being 
Viewed from the front, the abdonieji appears to form 
its upper rim being the margin of the thorax, its lower tl 
pubes, Poupart's ligaments and the spines of the ilia ; the crea 
of the iliac bones project, and the lateral wall of the abdomen 
incurved. In its highest degree, the natural bulges 
ribs are flattened, the margins of the riba are approximated, 
thus the costal angles are rendered more acute ; and there . 
in addition, be visible evidence of the presence of the live 
below thi! laorgin of the ribs. A diminution of a previous 
general or partial enlargement arising from intra-abdominal 
disease, may be due to causes exterior to the abdominal cavity, 
such as emaciation or the lessening "of oidema. When, however, 
real and absolute retraction occurs to an extent beyond what 
is uormal, it can only result from an empty condition of 
the viscera naturally filled with gas, or from a contvaction 
of the abdominal parietes, muscuLu or organic, emptying 
the hollow organs of their gaseous contents, or forcing the 
organs up into the region of tJie thorax. When the 
occurs, the lower aperture of the thorax is expanded at the 

10. Partial d^rennion or retraction may occur wherever an 
orgaa either diminishes in bulk from disease, or, if hollow, is 
reduced to an unusually empty condition, the depression appear- 
ing over the seat of the diminished part. Unless the natural 
form of the abdomen be kept in mind, the error of taking the 
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depressed for the healtby portion, and the natural portion for 
an enlargement, may be committed, espeeially when the aidea 
are compared. Hetraction of the wall from causes acting merely 
on the musfleg may readily be distinguished from that ariaiug 
from internal disease. Partial depression or retraction are 
due to the local operatioji of similar causes to those in which 
general depression originates. 

11. The convolution of the ainall iiitealinea are aometiraea 
traceable by their form upon the exterior of the abdomen. This 
sometimes occurs in those subjects who are in perfect health, but 
it ia also a sign of disease, especially so in those cases in which 
the abdominal wall has not lost any of its normal thickness. It 
thua occura in some casea where the intestines are distended with 
flatus or liquid fiecal matters, or where they are thickened or 
adherent to the abdominal parietes. The form of the stomach 
and uolon may also be sometimes discerned. 

13. Protrualoa of the vaginal wall beyond the oa exlernvm ia 
aometimes a visible aign of disease. It can only occur indeed . 
where the parietes of the canal are pbyaieally weakened, while 
aome amount of force is applied by means of enlargement of, 
or accumulation within organs which are extemat to it, or by 
their displacement. It may consist either of the anterior or the 
posterior wall of the canal. 

13. Altered potition of the mnbiUom. — In the healthy subject, 
a line drawn horizontally between the highest points of the two 
cristae ilii crosses the umbilicus in the middle line. It is nearer 
to the pubic symphysis than to the base of the ensiforra cartilage 
or bottom of the sternum. In some diseases producing enlarge- 
meat, the height of the navel is manifestly altered, and it is 
noticed to be either further from the bottom of the sternum 
than in health, or proportionally nearer to it. This has often 
indicated to me the seat of the original disease ; for, where it 
has occupied the upper part of the cavity, the distance of the 
navel from the bottom of the sternum has been greater than the 
natural proportion, whereas, in casea where diaease haa originated 



L Beriou 



DiSEASM^OP THE ABDOMEN. 

below, I have seen the nnturnl proportion of its distance between 
thia point and the puhes actually reversed. This is more likely 
to occur wheD, by adhesion helow the navel, a tumour in this 
situation causes the wall of the abdomen to rise with it. 

14. Altered appearance of the umbiUcui. — The natural appear- 
ance of this fold does not require description. In disease (a) 
the depth of its depression may he lessened, or there may be 
greater or leas prominence. This indicates either a local weak- 
ening of the pariotes of the abdomen at this point, so that it 
yields to the customary pressure eserted by the organs upon the 
interior of the wall ; or else, either conjoined or not with the 
above, an increase in the pressure exerted npou that part of the 
abdominal wall alone, or upon the parictes generally. It is 
hence mostly conjoined with general abdominal enlargement (7), 
or with enlargement or tumour connected with that region of the 
abdomen in which the fold Uea (8). Prominence may also be due 
to disease occupying this portion of the wall alone, (i) Its 
circumference may be increased and its surface Jlatletied out to 
the genera! level of the abdominal wall. The only instance of 
the occurrence of this sign which I have met with, had for its 
physical cause cancerous degeneration of the parietal peritoneum, 
occupying the part corresponding to the navel in common with 
the rest of the wall. As the disease increased and acquired 
latitude, the whole wall must have expanded with it, and, all 
parta expanding alike, this portion must have partaken of the 
common increase of breadth, (e) The depression may be in- 
creased. There are two causes of depression met with ; one is 
an increase in the thickness of the wall around the fold, leaving 
a deep pit in its situation; the other an absolute retraction 
corresponding with a diminution of the abdominal contenta, 
indicated by some accompanying retraction below the navel or 
by retraction of the wall about the fold (10). 

15. Enlarge^nenl of the siiperficidl veins of tie a&domen occurs 
where the return of blood by the large veins of the abdomen ia 
■eriouBly obstructed. In the slighter degrees of obstruction it is 
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seen only in the abdominal superficial veins descending to one or 
both groiaa ; but, in its highest degrees, as where the vena cava and 
vena portre ore both obstructed, veins as large as a finger may be 
seen convoluted and anastomosing over the whole abdomen, some 
of tbem appearing to pass into the cavities of the trunk through 
the intercostal spaces and axillffl. In these extreme cases tbe 
superficial veins of the lower extremities may likewise be distended. 
The direction of the flow in the distended veins often gives 
valuable information as to the seat of the obstrnetion, and may 
be noted by exerting pressure with the finger, and observing on 
which side the vein fills out. 

16, P~isiUe puliation, when occurring only below the ensiform 
cartilage, may be due to the action of the heart ; below this, 
pulsation is due to the vessels within the abdomen. It may be 
limited to a certain spot, or may be diffused over a couaiderable 
surface. Its degree may be trifling, or it may be so violent as 
to agitate the patient, and the bed upon which he hes. When 
visible between the ensiform cartilage and navd, in cases of 
great abdominal retraction (9), it is commonly no more than 
the ordinary aortic pulsations, rendered visible by the diminution 
of the mass between the aorta and the surface. In other instances 
it is due to unusual yielding of the parietes of the aorta during 
the heart's systole and eonsetpient inordinate pulsatory expan- 
sion, similar to that which is sometimes observed in tlie carotids, 
or ia arteries leading to inflamed parts; or it may result from 
an aneurismal sweUing of an artery (either the abdominal aorta 
or one of its branches,) approaching the parietes ; or it may 
depend upon the pulsations of the large vessels in their normal 
state, elevating a tumour between them and the wall of the 
abdomen. 

17. Movements, as if of parts contained within the abdomen, 
are sometimes visible on the exterior. Tliey may consist of 
irregular Itnottings or abrupt elevations lasting for a variable 
time, and then subsiding, being due to spasmodic cantractions 
portions of the abdommal muscles. In other cases they have 
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TermiciUar character, and are traceable to the movements o. 
small intestinea, being conjoined with visibility of t 
volutions (11) : like that sign, vermicular movement may be a 
healthy phenomenon, or may result from contractiona of the 
muscles of the abdominal wall. In a third class of cases, more 
abrupt and decided elevations occur, giving the idea of some living 
body moving in the abdomen. The movement maybe gradual or 
sudden in its character, in the latter cose even agitating the body 
of the patient. Its cause sometimes appears to be situated imme- 
diately beneath the integuments and abdominal wall, in other 
cases at a greater depth. This sign results either from actual 
movements of a soUd body (a fo;tus), or from the movements 
of bodies of gaa from one portion of the intestine lo another. M 



Sicfm of altered posiiion of the Siapkra^ and Thoracic 

18. Miered level of t!ie tramverae thoracic depression. — The 
upper boundary of the bulges of the lower ribs is raised a little 
in coses of great abdominal distension (7), corresponding with 
the altered level of the liver on one side, and of the stomach and 
spleen on the other. In cases where thoracic disease — as 
emphysema — depresses these organs, it is said that there may 
be formed in young subjects a new but slight depression marking 
the new upper boundary of the abdomen: the original depression 
may remain more or less obvious, according to the age of the 
patient. 

Altered citHile seal of vmptihe of lite heart. — Where, in thin 
subjects, the diaphragm is raised by pressure from beloiv, the 
impulse of the heart's apex may occasionally be seen higher 
than ordinaiy, and more to the left. 

The signs which indicate elevation of the diaphragm acknow- 
ledge the same causes as those which occasion visible enlargement 
of the abdomen. When the enlargement which occasions the 
detmsion affects only one side of the abdomen, these signs may 
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INSPECTION. 

be altogether or almost eutirely limited to the correapoading 
side of the thorax. 



Ahdomiiiai Reipiratory Moternents. 

19. Defective aidomiial respiTatory movement. — {a) This may 
\i^ general, affecting iiot only the forward and lateral movement of 
the ahdomioal soft wall, hut alao the expansion of the lower ribs. 
These movemeuta arc sometimes quite inappreclahle to the 
unassisted eye. This arrest of altdominal expansion ia con- 
stantly accompanied by a proportionally increased respiratory 
mewemeid of the denial rlia. Its physical cause is either an 
impediment offered by tumour or enlargement to the descent of 
the diaphragm, from their situation in the upper regions of the 
abdomen, or from their size ; or else the voluntary or instinc- 
tive opposition offered to diaphragmatic descent in consequence 
of the presence of painful disease over a considerable extent of 
the abdomen. (S-) It may be partial, occurring at any portion of 
the wall. The movement of the whole or of a part of one aide may 
be thus restrained ; and, as in general defective motion, there is 
an exaggeration of the movement of the upper ribs, most marked 
upon the opposite side. Defective movements unnoticed during 
ordinary breathing become very obvious when aa inspiration ia 
forced. The cause of this defective movement is a muscular 
obstacle placed to the expansion, when motion over a diseased 
part is productive of pain ; or an opposition to the descent of 
one side of the diaphragm alone by painful disease or tumour 
in its neighbourhood. This is not a sign pecubar to internal 
abdominal disease ; beside painful affections of the wall, inflam- 
matory affections of the seroua surfaces above the diaphragm 
and paralysis of the muscle have a similar effect. Exaggerated 
aithmnal movenimit occurs only as a sign of tlioracic disease. 
D^ective descent of the depression marking the boundary of the 
chest and abdomen on deep inspiration, is observed where the 
diaphragm itself is restrained in its descent, 
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20. Altered rhythm of respiration. — There ia only one diaeasB j 
Bjcternal to the thorax in which this has been observed to occur,' | 
and tbat is peritonitia. Here the expiratory act is shorter than 
the inspiratory. (Sibson.) 



MENSURATION. 

SI. Meaaurement renders accurnte the results of simple in- 
spection, and, like it, may be applied to the cbcst and abdomen, 
either to ascertain their ilimensions when at rest, or to determine 
the eitent of their reapiratory moTcmenta, 

Mod4 of Memuring. — The precantiona to be observed as to 
the patient are the same as for inapeetion. The most convenient 
instrument for ordinary use is an inelastic tape, marked with 
tenths of an inch, but for certain purposes the "chest -measurer" 
of Dr. Sibson* will be found indispensable. In making corapa- 
rative daily measurements, great care should be taken that the 
posture of the patient be as nearly as possible the same, and 
that the tape or eheat-mea surer be applied over the same parts 
of the surface. For the latter, the eye and memory will scarcely 
snffice, and it is consequently advisable to stain the spot or line 
of the first day's meaaurement with the nitrate of silver or 
iodine. Meaaurement may be either circular, for the determi- 
nation of the girth of the trunk at different parts, and the 
relative size of the two sides; or it may be applied to discover 
the distance between certain points, as the lower end of the 
sternum, the pubic symphysis, the anterior spinous processes of 
the iliac bones or the umbilicus. In making circular measure- ^ 
ment, the patient should hold his breath at the end of an | 
ordinary expiration ; the commencement of the measuring-tape 
shoulij be placed exactly at the middle line anteriorly, and from 
this point it should be carried evenly and horizontally round the 
trunk, passing over the right aide firat, till it arrives again at 
^fte middle line auterioriy. To compare the ttco sirffs of the 
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trunk, that of tlie right may be ascertained by noting the spot 
at which the tape crosses the middle Une behind, and that of 
the left by subtracting the size of the right side from the entire 
girth. For this purpose, however, the patient must either sit 
or stnnd, and two persons must be engaged in the measure- 
ment ; one to arrange the extremities of the tape in front, and 
the other to observe where it crosses the spine beliind. When 
a patient is in bed, and cannot sit up or stand for the measure- 
ment to be made, this method cannot be employed. Two tapes 
may then be joined together at their commencement, and at this 
spot where they are to be applied to the spine, they may be 
adapted to it either by padding, or by affixing to the junction a 
little bent plate of brass ; by either plan the apposition of the 
commencement of the scale of each tape to the spinous pro- 
cesses is secnred. Each tape being then brought round to the 
middle hue in front, indicates the circumference of its own side. 

22. The measurement of the extent of the respiratory movement 
of any part of the thoracic or abdominal wall can only be ascer- 
tained by the use of the chest-measurer. It may be applied 
either in the recumbent, sitting, or standing posture, the flat 
plate being laid upon the back, and the rack and dial brought in 
contact with the spot whose amount of motion is to be tested. 

In order to determine the gennral enlargement qf each semi- 
circumfereHce with the inspiratory act, the tapes, fixed to the 
spine at their junction, must be allowed to slip through the 
fingers, and the point of each, which, at the end of inspiration, 
corresponds with the median line must be noted. It is 
difficult to effect this observation on both sides at the same 
time, and during the same inspiratory act ; but to enable this 
to be done, a little instrument has been devised by Mr. 
H. Thomson, consisting of a brass plate with a spring at*the 
back of it ; the latter retains the tape in contact with the 
abdominal wall, and allows it to alip between itself and the 
plate during each inspiratory act. 
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SesiiUa of Meamirement in Health. 

33. The horizontal lines at wliicli it is most desirable to 
take the girth of the trunk are at the level of the nipples on 
the fourth rib, and the base of tba ensifomi cartilage or 
fower exlremitj/ of the sternum, for the thorax ; and at the 
margin of IM lower rids and the navd for the abdomen. In 
cases where the abdomen is distended by disease, an additional 
line of measurement ie made at its most prominent part. 
The girths of these several parts present in health pretty 
constant relations ; their absolute girth varies eiceedingly. In 
the robust male, the measurement around the nipples is the 
largest ; that around the lower extremity of the sternum about 
IJ inches to 2 inches less ; that which embraces the abdomen 
at the lower margin of the ribs is about 4i inches less tlian the 
lost i while one between the lower extremity of the sternum and 
the lower margin of the ribs will be intermediate according 
to tbe part of the liver-bulge at which it is taken. The 
measurement at the novel is a little larger than that at the lower 
margin of the ribs. The comparative measurement of the Iwo 
sides, when the stomach is not distended with food, gives gene- 
rally the following results. Measuring over the nipples and 
bottom of the sternum, the right side is found to exceed the left 
in size by from i-inch to 1 inch, the greater difference being 
commonly found in those persons whose employment leads 
them to make the greatest use of the right arm. Half au inch 
may be considered the average at the bottom of the sternum, 
and something less across tbe nipples. Unless the liver 
descends low, the measurement of the two sides at the lower 
mai^iu of the ribs will be equal, or nearly so, and, in the 
absence of disturbing causes, the some may be said of that 
the navel. I have said that the circular measurement 
should be made with the arms lying paialtel to the trunk ; for 
when, as is often done, they are raised at right angles with it, 
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seTera! alterations take place both in tlie actual anil relative 
measurements of the two sides. The tiavel h nearer to the 
pubic symphysis than to the bottom of the sternum ; the 
proportion of ita distance from each is about that of C^^ from 
the former, to 8 from the latter; but this is open, to much 
variety. 

24. The circular measurements are influenced by a^e, sex, 
and Aaiiln. In proportion to tha youth of children, the greater 
is the similarity of size of the two sides, and the greiiter is the 
girth of the trunk at the lower margin of the ribs, until, in the 
infant, it is larger than that corresponding with the bottom of 
the sternum. In females whose thoracic walls have been altered 
in form by preaaure, the relation of the several girths of the 
trunkis altered idso ; the smallest girth is in these persons at the 
seat of constriction, commonly at what should be the bulge of 
the liver, and from this point it is found increasing downwards 
tovards the margin of the ribs. Apart from this constriction, 
however, the girth of the chest appears naturally leas in propor- 
tion to that of the abdomen than in the other sex. In persons 
whose occupations are sedentary, the girth around the nipples 
is proportionally less, and that around the lower margin of the 
ribs and abdomen proportionally larger, than in the more active 
labourer. 

25. Dr. Sibson has found, as the result of his researchea 
upon this subject, that "in the healthy robust male, the move- 
ment of the sternum and of the thoracic and intermediate ribs, 
from the first to the seventh, is from "03 to '07 in. during an 
ordinary inspuration, and from '5 or '7 in. to 3 in. (the ami 
varying with the extreme breathing capacity) during a deep 
iuapiration. The ordinary abdominal (diaphragmatic) movemeni 
is from 'SS to "3 in. ; the extreme "6 to 1*6 in. The ordinary 
lateral expansion of the diaphragmatic or bwer ribs is greater, 
and the extreme expansion is usually less, than the respective 
ordinary and extreme expansion of the thoracic or upper ribs. 
The expansion of the secoud ribs is usually alike on both sides; 
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below, all the inspiratory movemeuts, especially those over t 
heart, are usually somewhat less on the left aide than oa thff" 
right, both during ordinary and extreme iospiration." In 
females the use of stays restrains the abdominal and esfiggerfttes 
the thoracic movements, " In infants the thoracic movement is 
considerable, being from -02 to "13 in., while the abdominal is 
from -06 to -U in." 



L ence 

[ affect 



Meaults qf Meaiurement in Disease. 

26. The results both of static snd dynamic measurement in 
disease afford valuable information as to the condition of internal 
parts. Ill estimating this value, however, it must be kept in 
mind that, in the aged, the rigidity of the thoracic walls presents 
an impediment to the changes of measurement which disease 
would produce in younger subjects ; and, on the other hand, that 
chronic enlargement beneath them may produce increase of mea- 
surement and bulging on inspection, which will remain after the 
cause of fulness has ceased to exist. This is not uncommonly 
noticed in the cartilages of the ribs overlying the stomach. The 
signs of disease which measurement affords arc, 1st, cianges both 
actual and relative qf the several girths of the trunk ; 2nd, 
changes in the relative sise of the two sides; 3rd, changes in the 
distance of the navel from the loaer end qf the sternum aitdpvhic 
sympht/ais. The dynamic signs derived from measurement have 
reference to changes in the amount of movement of the several parts 
of the abdomett and chest, during the respiratory acts. 

The spirometer maybe used to determine the extent to which 
the breathing capacity of the chest is reduced by abdominal as 
well as by thoracic disease, In using this instrument, however, 
it must be kejit in mind that the results it furnishes are no 
evidence of absolute encroaebment upon the thoracic cavity by 
abdominal organs, any more than they are of the absolute exist- 
ence and nature of organic disease of the lungs, since the various 
affections of both cavities and their walls, which lessen the 
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thoracic expansion on account of pain, etc., 
its indications, 



PALPATION. 

27. By the application of the hand to the surface of the 
abdomen, we receive information not only respecting the 
abdominal wall, bat also respecting all parts which can be felt 
through it. It informs us of position, me, form, weigM, am- 
gi»ieiice, and elasiicitff, of ipontaneons movemeitt or jnobOity, and 
of the presence of any vibrations which may reach the surface. 
The clearness or obscurity with which internal parts may be felt 
through the wall, will depend in great measure on its thickness, 
all other things being favourable to the examination. Hence it 
occurs in disease, that parts at firat not readily felt, or difficult 
of definition, become more evident as emaciation proceeds or 
serous infiltration disappears. The obscurity from the latter 
cause may sometimes be obviated by placing the patient m such 
a position, for some time previous to the examination, as will 
favour gravitation of the fluid away from the part. 

Mode qf palpation. — It need scarcely be said, that for accurate 
palpation the hand should be applied directly to the surface. 
Care, however, should be taken that it be not cold, or the con- 
traction of the muscles which its contact would occasion, would 
interfere with the examination. The parts to which it may be 
applied are, the soft wall of the abdomen, the spaces between the 
lower ribs, and the canals of the vagina or rectum. The position 
of the patient nsuaily selected, for convenience aake, is the supine ; 
but it is often advisable, and even necessary, to examine in the 
erect posture, or to change it in various ways, as from that on 
the back to either aide, or to place the patient on the hands and 
knees. In determining the condition of the soft wall of the 
abdomen, the hand may be passed smoothly over its surface, by 
which means irregularities from new developments in it may 
become perceptible; but for deeper parts more or less pressure 
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gently performed, not only on account of the pain which it gives 
to the patient, but because the very act itself may be the means 
of injuring the continuity of tiaaue, and of producing such serious 
mischief as perforation of the peritoneum, or rupture of abscess, 
etc., into its cavity, For the same reason (the risk of mischief), 
it is well not to repeat this mode of examination unnecessarily. 
Occasionally the entire hand must be used, but mostly it is suffi- 
cient to employ the palmar surface of the last joint of the fingers, 
which should be first smoothly applied to the surface, and then 
depressed perpendicularly to it. The tips of the fingers are apt 
to give pain, but sometimes wc cannot avoid using them. 

28. Where there is great tenderness of the abdomen and 
mucous pnsBBges, Dr. Simpson * recommends that the patient 
g/iould be placed tinder the antedhetic influence of chloroform pre- 
vious to examination. I need scarcely observe how cautious we 
should be in following this practice, although, no doubt, there are 
eases in which it is the only means by which the full benefit of 
palpation and percussion for purposes of diagnosis can be 
obtained. Auiesthesia, however, we must recollect, may remove 
the only safeguard the patient possesses against injury from our 
manipulations, not only because it deprives us of all waruing of 
our approaching tissues on the verge of disorganisation, but also 
because it may tempt us to employ more roughness in our 
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examination thau we aiould do were the patient sensiWe of 
pain. In those casea where the tenderness arises chiefly or 
entirely from nervous causes, hysteria or spinal irritation, and 
the condition of the thoracie organs does not interfere with ita 
use, less evil is to be feared in this respect than where the 
tenderness is the pure resnlt of local disease ; in this latter case 
it appears to me doubtfa! whether it should be used at all. An 
objection to anresthesia for the purpose of making a vaginal or 
rectal exploration, nnless with the full consent of the patient 
after explanation, and in the presence of a friend, naturally 
oocurs to the mind. 

Resalis of Faljialion in Health. 
SB, Many of the points wliich inspection displays in the natural 
or morbid cocforraatiou of the trunk are also capable of being 
ascertained by passing the hand over the surface ; such as its 
general form and size, and the most remarkable of the elevations 
or bnlgings which it presents. Palpation then becomes not only 
confirmatory of its indications, but, where the patient cannot or 
will not be exposed to inspection, may to some extent replace it. 
The wall of the abdomen readily yields to the pressiue of the 
hand, but yet offers such an amount of resistance as gives the 
idea of a certain thickness. It is elastic also, readily, and with 
■ certain degree of force, following the hand as pressure is with- 
drawn, Tbe resistance opposed to the hand is rather greater 
a little way below the xiphoid cartilage than elsewhere, its extent 
varying with the extent of surface over which the liter is in 
contact with that part of the parietes. With this exception, 
nothing can be felt of the liver, unless tbe fingers can be made 
to reach behind the margin of the ribs. In thin subjects, with a 
lax abdominfl! wall, this con sometimes be accomplished, the tips 
of the fingers coming in contact with the margin of the organ, 
if sufficiently low. It is only under similar circumstances that 
t]ie lower extremity of the ^Icen can occasionally be feit in 
health. The kidney» are, in consequence of their depth, and of . 
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the various organs which intervene between them and the antera 
parietes, difficult to feel ia tbeii healthy state. The muscles of" 
the abdomen must he efficleatly relaxed, and strong pressure be 
made in their direction ; the overljing intestines being pressed 
aside as much aa practicable by a circular movement of the 
hands during the process of palpation, which may be assisted, 
if much difficulty is perceived in arriving at them, by counter- 
pressure from behind. Their anatomical position must be kept 
in memory, as it is not uncommon to see persons unskilled in 
searching for them groping with their hands at far too low a 
level. They are, if at all, to be discovered by the side of the 
yertebral column on the level of the lowest ribs, and then it is 
only their lowest part that can be felt. In thin persons, presamo 
to the left and a little above the umbilicus will often enable us 
to feel the puhatiom of the aorta, especially where the lumbar 
curve of the vertebral column is great The hodies of the nerlebra 
may be ocessionaUj feit m suck subjtct'' In females who have 
been much compressed with stays, the organs are often so 
greatly displaced, that the liTer, spleen, and kidneys, can be 
felt without difficulty m the ne^v position into which they have 
been forced J 

Physical Signs deriwdfrom Palpattm cii Dueaae. ^M 

30. The remfance offered hy the parietes to the pressure of tie 
hand may he greater than natural. — This is a sign which may 
be present over the whole surface of the abdomen, or only 
locally. Its causes are the following — (a) Increased rigidity 
of the abdominal wall at the part examined, resulting from 
muscular contraction induced by the fear of pain, or arising 
instinctively in connexion with painful disease at some part 
behind the spot at which it is manifested, {b) Rigidity of the 
abdominal wall, occasioned by organic changes in the tissues 
composing it. (c) The presence beneath the spot examined of 
some physical obstacle to the depression of the wall, such aa an 
enlarged solid organ, a tumour, collections of fluid or gas which ere 
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prevented from lieing displaced by their abundance or circum- 
Bcription, etc. 

In connexion witlitliia sign, a sense of thickening of the parietea 
is also sometimes perceived. That a thickened atat-e of the 
parietes is actually present, may sometimes be ascertained by 
grasping a fold of them between the fingers or between tlie 
hands. The cause of the thickening may tlina, tbo, sometimes 
be ascertained, by the senEation which the indaded part imparts 
to the touch. 

31. The resistance to pressure ntai/ he diminished. — This sign 
may arise from actual diminution of the muscular tension of the 
parietes, from thinning of the tissues, or from lessened resistance 
of the parts behind the wall. The only instances in which I 
have noticed its connexion with intraperitoneal disease have 
ueen in gaseous accumulation in the digestive lube, or within 
the cavity of the peritoneum. This sign may be accompanied 
by a ume of thinning of the abdominal wall. 

32. Increased elaslicity of the parietes on pressure may be 
observed generally or locally. It ia due to an accumulation at 
the spot esamined of the most elastic of the abdominal contents, 
namely gaseous matter. The gas may either be accumulated 
within the digestive tube, or be effused into the peritoneal 
cavity. 

33. The elaiticitr/ of the parietes may be diminished, generally 
or locally. — This sign is observed where there is less than the 
asoal amount of gaseous matter in the digestive tube, or where 
the gaseous contents of the abdomen are replaced by liquid or 
solid substances either in the tube itself or external to it and 
displacing it. 

34. Tumour h discovered by its resistance to pressure, con- 
trasting over a certain space, and at a certain depth, with that 
manifested at other parts, and at other depths of the abdomen. 
It may arise either from extension of known orgnns by increase 
in size or detrusion beyond their customary limits; or from 
thickenings or growths connected with organs, which, in health. 
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do uot interfere with ihe natural feel of the abdoicen; or from 
solid or eircmcsrribed liquid or gaseous Bccumulations exlemal 
or internal to the digestive tube or other viscera. In other 
instatiMa, the deposition of various matters, Ihe result of 

■ organic change, etc., in the abdominal wall itself, is the cause 
^^ of the sign. In seeking to define the bmits of tumour. It is 
H well to commence our palpation at a part to which it is unlikely 
r to have extended, and to approacli by degrees its supposed 

margin. By this mode the spot at which resistance eomraencea 

is readily perceived, often much more readily than its point of 

L termination, by examining in the other direction. In some cases, 

K where the wall is lax and atonic, as after the operation of tapping, 

■ the lingers can be made to embrace more or less perfectly any 
K Holid body within reach, so as determine its size and boundaries 
H with the greatest aiMnaracy. When there is much fluid accu- 
H mulated in the peritonenm, the ordinary mode of feeling for 

■ internal organs or tumours cannot be adopted, and in such cases 
on applying the fingers to the eurfacej and then maVing anddea deep 
preasure with them, a tumour may often be felt to strike against 
thera. The possibility of doing tHs is in ilself a sign of the 
presence of liquid between the wall and the organ or tumour felt. 
The extent, and even other points respecting the liver, spleen, 
and abnormal tumours, may often be determined in this manner. 
The points of importance to determine respecting a palpable 
tumour are the following: 1. Its situation and depth from the 
surface, which often is in itself sufficient to reduce the number of 
organs or tissues which may give rise to it, within narrow limits. 
2. Its form .■ this is observed by passing the hand over its 
surface, and around its boundaries, and is sometimes very dis- 
tinctive of some known organ of the abdomen. Too much 
stress, however, must not be laid on this sort of recognition, 
since a morbid growth sometimes assuraes very closely the form 
and outline of natural organs, 3. Its eiir/ace, which may be 
smooth or irregular, nodulated or lobulated, ia to be observed 
by causing the abdominal wall, or the looser part of it, to slide 
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in a circular manner over the enlargement. When a tumour is 
aacettaineU to be intra-abdominal, nodulations felt upon its 
surface, or cxteiisiona from its edge are not hastily to be 
assumed to belong to tbe tumour itself, since it must first be 
determiued by their form, direction, mobility, etc., tliat they do 
not belong to some overlying portion of the abdominal wall. 
4. lis ake is estimated by tracing out its boundary in each 
direction by the fingera, mating due allowance for the thickness 
of the abdominal wall ; this must be done so as to ascertain 
that no deeper portion exists beyond its aupurficial boundary. 
Its size may be measured after this definition of its boundaries by 
the tape or rule. When tumour is deeply seated, its limitation 
by the hand often gives a very imperfect idea of its actual size, 
which after death proves muob greater than was supposed. 
The determination of its size is especially interfered with, by 
flatulent distension of the digestive tube, or by ascites. 5. Its 
comialence .• its degree of hardness or softness may be observed by 
noticing the sense of resistance or yielding which it offers to the 
pressure of the hand, taking care to employ counter-pressure if 
possible at the same time, so as to fix the part under observation. 
Hardness is not a necessary proof of solidity, as it may exist to 
the extent almost of boniness in tumours containing liquid, even 
when the cyst is not remarkably thick or rigid : nor on the 
other hand, is its softness a proof that it is not solid, inasmuch 
as fatty and encephaloid masses liave both more or less of this 
quality. Sometimes a tumour subsides under tbe pressure of the 
hand. 6. Its ehsticUy is noticed by tbe freedom and force with 
which its surface returns to its original position after depression 
by the finger. The greater degrees of elasticity are characteristic 
of liquid and gaseous tumours, those which are most dense and 
solid being least elastic. Some tumours, however, containing 
liquid, may be so resistant, that their elasticity cannot be tested, 
because their wall cannot be depressed. A false sense 
elasticity may be presented by an inelastic tumour from the de> 
pression of the entire mass, if small and of flattened form, against 
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soniB higlJy elastic matter posteriorly, such as the dig( 
tube filled with gaa. 7. The mobility of a tumour may be ti 
in two ways ; either tie force of gravitation may he uaed hy 
altering the position of the patient from the erect to the 
recumbent, the supine to the prone, or from one aide to the 
other, anil noticing whether the tumour falls over in accordance 
with it towards the most dependent epot ; or else by endeavouring 
to move the mass by means of the hand upwards, downwards, 
or laterally. If moveable, it must be noticed whether the abdo- 
minal wall moves along with it or not. True moTeablenesa of 
a tumour indicates either that it is unadherent, or only adherent 
by long adhesions, or else that it is attached to, or impacted in 
some moveable part. Immobility on tlie other hand, shows 
either that the tumour is so large that space to move in is 
wanting, or else that it is impacted in, or adherent to some part 
from which it is attempted to remove it. The test may be 
applied either between a tumout and the abdominal wall ; between 
a tumour and the aohd framework of tiie thorai, pelvis, or 
vertebral column ; or lastly, between a tumour and a known 
solid organ, or between two or more tumours co-eiislent in the 
abdomen. 3. Its weight is appreciated by the amount of force 
required to move it when moveable, or to sustain it, when by 
placing the patient in a proper position it is made to rest upon 
the hand. Great weight indicates solidity, or a large collection 
of fluid in the tumour ; Ughtness indicates a gaseous character 
in its contents. 9. The connexions of the tumour are to be 
noticed by observing the continuity of its resistance, and of its 
felt surface and boundaries witb those of solid organs capable of 
being felt. It is to be observed also whether the two are 
moveable together, or independently. A tumour may be con- 
nected with any organ or part, not only by organically arising 
in it, but by reason of adhesion, the two having otherwise no 
relation to one another. A resistant state of the abdominal 
parietea, from the causes before enumerated (30 a. 6.), inter- 
feres greatly with the deternuoation of all the above characters 
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of tumour, and until it subside or be removed it becomes 
impossible to ascertain sometimes even the existence of tumour 
at all. The operation of enemata and cathnrties will sometimea 
remove a tumour, and throw all the necessary light upon its 
nature, when it originates in accumulation of an; kind within 
the colon, 

35. The vtobUity of the abdominal parieles is sometimet 
leadened, or they may heeome quite immoveable and fixed over the 
organs, or over tiunours subjacent. It is tested by attempting 
to gather up the abdominal wall by the hand, and to sliiJe it over 
the subjacent surface or organs. In some caaes where this is impos- 
sible and the deeper portions of the wall appear fixed, the more 
superficial layers may be freely moTed upon them. This sign 
occurs either from muscular rigidity of the wall, great distension of 
parietea, considerable retraction, or adhesion to subjacent parts. 

36. Sense of tnoeement beneath the hand may sometimes be 
experienced when it is laid smoothly upon the abdominal surface. 
Sometimes the movement iaone at gradual Kxpamlon, which may 
at length attain a maximum of extent, and then be followed by a 
tente ofiubgidence. This occurs where gaseous matters accumulate 
in some portion of the bowels, in which case visible fidness ac- 
companies the elevation. In other instances, the movement 
experienced has a vermicular character, giving a sensation of 
creeping or writhing under the hand. This may have a double 
Bouroe, either resulting from contraction of the abdominal muscles 
irregularly excited by some cause of irritation, as by a tumour 
behind the wall ; or it may arise from the movements of the in- 
testines themselves, whose walls are adherent to the abdominal 
peritoneum, or rendered tense or thickened by disease. Another 
kind of movement resembles more closely the movement of a solid 
body within the abdomen, giving an impulse quick and sharp to the 
hand as it lies upon the surface, or it ia like a solid substance 
sliding over the surface with more or less pressure, or in the least 
df^ee like a fluttering movement. All these signs may arise ^ 
eitlier from contractions of the muscles of tlic abdominal wo 
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from bodiea of gas passing from one part of the intestines to 
another ; or lastly, from actnal raovementa of a fcetus within the 
uteroa, or external to its cavity. 

37. Gaseoits vibration is a term which may be applied to 
aensatione which are imparted to the hand when, either during 
the presence of borborygmi, or on pressure, gas is made to pass 
through an inefficient space from one portion of intestine to 
another. The sensation may be one of a croaking character, or 
it may be bubbling or gnrgVmg : in most cases these sensations 
are accompanied by sound audible at a short distance from the 
patient. The gurgling vibration indicates the conjoined presence 
of liquid matters. 

38. SeMaiion of friction. — This is referable to a want of 
smoothness in the opposed surfaces of the peritoneum. It has 
been variously described as " a soft, creeping, or gentle vibration 
under the hand," as like the sensation given to the " fiager 
rubbed over a pane of gloss." The more intense degrees have 
been likened to " creaking," " crepitus," and " grating." It is 
usually perceived during the movements impressed on the abdo- 
minal organs, by the action of the diaphragm in respiration, 
sometimes being limited to the inspiratory act. In other cases 
the pressure of the hand is necessary to elicit it, It rarely 
arises independently of one of these sources of motion, but has 
been observed in connexion with the peristaltic movements of 
the intestines alone. It then corresponds in character with 
these motions ; being " continuous," " creeping," and " rustling," 
The phenomenon is more marked, and less dependent on arti- 
ficial pressure, where it occurs over the seat of solid organs or 
abnormal growths and thickenings, than where it is due simply 
to a roughened state of the peritoneum of otherwise healthy 
intestines. The friction which accompanies the peristaltic 
movements must not be confounded with the sensation arising 
from the passage of gas, 

89. Grepiiaiion or gratUiff is only perceived on motion beiii|; 
mparted by the hand. The sensation is similar to that of 
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and kidneys ; sometimes it is referable to accumulation of hard 
bodies in the intestinal tube, to intestinal perforation or to 
emphysema. 

40. FliectuatiiM. — To perceive general abdominal fluctuatioH, 
one hand should be laid evenly upon the surface, while an 
opposite part ia sharply tapped with the fingers of the other. 
The sensation given is that which would naturally be referred to 
the impulsion of a series of waves upon tbe hand. The fineness 
of the undulations will depend on the tenseness of the wall, and 
in some degree upon the thiu character of the contained fluid. 
It is difficult to perceive fluctuation where the wall is loaded 
with fat, where the peritoneum or cyst coutaiLiing the liquid 
are greatly tliioltened, or there is much serous infiltratiou beneath 
the integument. Ia the latter case acupuncture will often 
reduce the thickness of the wall, so as to allow of this siga 
being ascertained. An infiltrated state of the wall itself 
givea rise to a kind of fluctuation, especially when light 
manipulation is employed and the wall ia struck obliquelv. 
The interval of time which elapses between the stroke and the 
sensation of fluctuation varies with the thickness of the fluid and 
the flaccidity of the wall, the Intter being modified not only by the 
quantity of liquid present, but also in certain cases by the amount 
of goaeons intestinal distension. Where the quantity of fluid ia 
small, it has been recommeuded to appl\ the t»o hands to the 
surface to be examined, separating them on!j liy an interval of 
two or three inches, in such a manner that the two index fingers 
shall be parallel, and confront one another bv their esternai 
edges ; if then light blows be given to the wall by the right 
index, the undulatory movement will be perceived by the left. 
Valuable information ia gained by observing the variation 
tliia sign aa to position and clearness, with alterations 
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posture of the patient, as well as the extent of its conduction in 
different directions. MoTcableness of the seat of fluctuation 
indicates that the liquid causing it is so situated as to be free tb 
move between the two points, and consequently that the cavity 
containing it is uninterrupted between them. For the most part 
fluctuation results from the presence of fluid beneath the abdominal 
walls, but not constantly. Grelatinous matter, either free within the 
cavity of the abdomen, or encysted, imparts a sensation not 
distinguishable from fine fluctuation; and a similar sensation 
has been more than once imparted to the hand by an enlarged 
spleen. A little care, however, readily distinguishes this last 
phenomenon from theT fluctuation arising from the presence of 
liquid. When collections of matter occur within the abdomen, 
and point like an ordinary abscess at the surface, fluctuation is 
to be detected by the alternate movement of the fingers adopted 
by the surgeon when he suspects its existence in other soft 
parts of the body. Fluctuation may arise either from the 
presence of fluid within the abdomen, or in some of the tissues 
of the parietes external to the peritoneum. 

41. Bepercmsion, or ^^ballottementy^ is a sign obtained by 
placing the patient with the abdomen dependent, and making 
sudden and brisk pressure with the extremities of the fingers ; a 
sensation is perceived as of some body having left the portion 
of the wall at which the test is applied, and shortly it is again 
perceived to fall upon the hand. In order to obtain it, there 
must be present a hard substance and abimdance of liquid 
surrounding it, the former being free to move in the latter, and 
small enough to be readily thrown up by the finger. 

42. Pulsation, — ^The pulsatory movement of the large vessels 
of the abdomen is mostly lost to the touch, as well as to the 
eye, before reaching the surface. The pulsation of the aorta, 
however, may be felt on deep pressure over its course, especially 
in persons of spare conformation or emaciated by disease. In 
some cases of disease it is very manifest, extending sometimes 
even to the femoral arteries, which then beat with increasecl 
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force. Its seat, exlcnt, abruptness, or expansile force, direction 
— whether merely elevating the hand, or presentins; lateral 
eipansion also — anil its degree of permaiienee, are all to be 
observed in any endeavour to estimate its cause ond semeio- 
logical value. A pulsatory sensation at the epignatrium, below 
the enaiform cartilage, often occurs in connexion with thoracic 
or cariiiae disease. When it occurs in connexion with palpable 
tumour, it may consist in an aneurisraol swelling of the artery 
itself 1 in a tumour, either of the wall or within the abdomen, 
lying upon a large artery ; or in a tumour lying upon or behind 
B large vessel, such aa the aorta, whose pulsation it Iranaraits or 
elevates nearer to the surface. When a turoour lies upon the 
aorta and receives pulsation from it, the pulsations will be 
entirety, or almost wholly, iu the perpendicular direction, little, 
if any, being perceived laterally, and tlie snialltr the tumour, the 
more perfect and marked, is the pulsation. If the tumour can 
be pressed on one side from off the vessel, or caused to gravitate 
from it by placing the patient on the hands and knees, the pul- 
sation in it ceases to be felt. The characters of aneiirismal 
pulsating tumours, and of tumours behind and elevating the 
aorta, will be described hereafter. One of the arterial branches 
from the aorta may cross the surface of a tumoiu", lying between 
it and the abdominal wall ; in this case the pulsation will be 
confined to its course. 

43. TAri/l is a sensation which has been compared to thnt 
which is perceived by the hand placed on the back of a cat while 
purring, and may be ohsetved as an accompaniment of a felt 
pulsation, or independently of it. It may be intermittent, cor- 
responding then with the arterial pulse, or continuous. Its 
physical cause is a rippling character imparted to the current of 
the blood by some obstacle to its free progress. It is not a 
npceasnry indication of disease in the vessels ; nor, where this 
Miats, is it a measure of its amount, since a moderate degree 
pressure will elicit it in a patient with healthy vessels whose 
blood is poor (ipanxmia) ; and this same condition of tbi 
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circulatiug fluid will exaggerate its intensity when it anBttfl 
in connexion with disease of the vessels. A thrill may ariBt^'.J 
however, independently either of a morbid state of the blood «■ 
veaaela — as shown by Dr. Swett — from friction of the heart nponl 
a tuberculated liver. 

Siffns haoing reJereiKe to the poaition of the Diaphragm 
and Thoracie orffang, 

44'. .4n altered seal of impnhe of the apex of the heart. — Tbsl 
usual displacement ia upwards, and mote or less to the left.! 
This arises from the displacement of the organ by aome of those . 
diseases of the abdomen which elevate the left arch of the 
diaphragm by the pressure which they exercise upon it from 
below, In rare instances the displacement is to the right, as 
where the left side of the thorax is occupied, from hernia of the 
diaphragm, with abdominal organs. 

A diminuhed downviard crtrnd of the tactile vocal vibratioH. — 
In certain diseases which raise the diaphragm and compress the 
thoracic viscera, the vocal vibration, as perceived by the hand, is 
not observed to extend as low as is customary in health. This 
sign may occur on one or both sides, according as the cause 
which elevates the diaphragm is general, or confined to one section 
of the abdomen. 

BxphralioH of the FehU. 
45. It has been remarked (3) that certain organs which % 
advanced disease exhibit signs which arc ascertainable by ph^ 
aical examination of the abdomen, occupy in health a position n 
the pelvis which prevents their being explored through the si 
parietes of the belly, It consequently becomes sometimes ease; 
tial to the diagnosis of their diseases to make use of palpation 
through the lower aperture of the pelvis, by the introduction a 
the fingers into the canals of the rectum and vagina, 
therefore be necessary to make a few brief observations on thea 
modes of examination. 
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Examhiatiau by ihe cagiaa. — For most purposes the best 
positioQ for tlie palletit is the supine, the physician sUnding 
on her riglit side for the facility of using his right hand in the 
examinalion. The index finger is mostly anfiicient, hul some- 
times hoth that and the middle finger are requisite ; they siiould 
be well greased, and slowly and carefully introduced. The 
fingers being introduced, tlie elbow abould be depressed, so as 
to allow of their being carried in the direction oF the axis of the 
pelvis. Another mode of insuring the correct direction is to 
introduce thorn by passing the hand first beneath the raised 
right thigh of the patient. The obstetric position upon the left 
side, adopted by some practitioners from motives of deiioacy, is 
open to many practical objections, the most serious of which is 
that the back of the finger comes in contact with the anterior 
part of the vaginal wall, and there is so much diificulty iu 
turning it, that signs of disease on that side may easily escape 
detection. It is often desirable, however, to make the examina- 
tion of the patient while standing, as for the detection of 
" iallolleme/r(" in pregnancy, or when the weight of felt parts 
or organs has to be estimnted. Pressure with the unoccupied 
hand may sometimes be advantageously employed above the 
pubes, either to bring the parts more readily under examination 
by depressing them in the pelvis, or, where tumour is felt in. 
both situotions, to estimate its size, connexions, etc., by grasp- 
ii^ it between the two hands, the one bek)w and the other above, 
and to ascertain the possibility of impulse or flactuation being 
conducted from one to the other. This, however, often demands 
the depression of the hand far down behind the pubes, which, 
although readily effected after labour, or in females with lax 
abdominal walls, requires in many that the shoulders should be 
considerably raised, and the thighs well flexed upon the trunk. 
The rectum and bladder should he evacuated prior to vaginal 
examination, so as to avoid the fallacies which might an 
their distension, and to admit the more ready employment 
pressure in various desired directions. 
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hi the normal state, the attachment of the vagina into the neck 
of the uterus ia readily reached. The cervix uteri is perceived 
ns a BODiewhat conical projection beyond the line of attachment, 
of about J to ^ an inch in length, firm, and preaeatiiig at ill 
apex a transverse depression bounded by a firm lip anteriorly and 
posteriorly. The actual distance from the vulva varies in dif- 
ferent females, and in the same female at different times of the 
day, being higher in the morning and lower in the evening. The 
vaginal wall allows of pressure being exerted in all dureetiouB, 
without resistance, by the finger within the canal, whether 
laterally by the sides of the uterus, or upwards from the cul-de- 
sac in front of or behind its attachment to the cervix. The cervix 
is capable of being moved, and with it the entire womb, by tbe 
pressure of the fingers. 

46. In the performance of vnghial examination in disease, the 
same objects should be had in view as in palpation of the 
exterior of the abdomen, namely, — to ascertain the position, 
extent, form, weight, consistence, and mobility of all organs 
and morbid slmctures which the finger is capable of reaching. 
Once the finger is in tbe vagina, the examination should be pro- 
ceeded with leisurely, so that no imperfection in it should render 
necessary its repetition on a fviture day : a hurried exploration is 
rarely productive of any useful result. 

The points to which attention should particularly be paid, 
have reference to the os and cervix uteri, the body of tbe uterus, 
and the contents of its cavity, the vagina, and the cbaraclers of 
any tumour or resistance felt through its wall. 1. (a.) The o» 
and cercix uteri may be altered in position by disease. They 
may be depressed to a lower level than customary, either by 
eolai^ment of the entire organ, or by its descent in the pelvia 
in consequence of increased weight, relaxation of the vagina and 
uterine ligaments, or pressure exerted upon the upper part of 
the organ by some abnormal growth above it. They may be 
elevaied. The elevation may be due either to the organ rising 
&om the pelvia into the abdomen, in consequence of its size 
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being greater tlimi the pelvis can accommodotc ; to its being 
pushed upwards by a morbid growth or accumulation in the 
pelvis; or, lastly, to its being drawn up by a tumour of another 
organ, as it rises out of the pelvis, in consequence of the cou- 
Eeeting substanco being too short to allow of their occupying, 
the one a position in the abdomen, and the other a position in 
the pelvis. Tlie os uteri may be reiaed so high as to be incapable 
of being reached by the linger. They may be placed more to 
one a'uk of the pelvis than natural. This may be due either to 
traction towards that side by shortening of the tissues connecting 
the organ wilt the side of the pelvis, to an oblique position of 
the organ in general, or to detrusion by a tumour or growth 
occupying the opposite side of the cavity. They may be placed 
more tovarda the anterior part of the pelvis than natural, and 
even lie closely behind the pubic symphysis. This results either 
from such an incliuation of the uterus as brings the lower part 
of the organ forwards, or to growths, accumulations, or tumours 
lying behind the uterus and pushing it forwards. Their position 
may be more posterior than natural, a change which may be due 
either to such an mclinatiou ot the organ as throws back the 
lower extremity of the uterus, or to some eularEomont of parts 
antenor to it, forcing the uterus in this direction, (i.) The 
iHelinaiion of the axm of the eervix may be altered, so that the 
OS ulen looks in one case unnaturally forwards, or forwards mid 
upwards ; in another, unnaturally backwards, or backwards and 
upwards ; and in a third case, towards one side of the pelvis, 
(c.) The »i:e and ikape of the cervix may be altered. In some 
cases it is shortened, or even entirely lost to the finger, not as 
the result of ulceration, with which we have here nothing to do, 
but in consequence of increased development of the body of the 
oi^;an, and expanaiou of the lower segment of its cavity ; in 
other cases it is either elongated or enlarged in breadth, a change 
which is commonly accompanied either by induration or softenir 
(rf.) I2fi mni/i(iOHo//Ae OS Biw(, also, may be altered. Itmaybi 
open, admitting the lip of the finger to pass into the canal o 
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the cervis, or it may be closely sealed. Its form may be cTiang? 
from that of a trniisverae slit to an oval or rounded depreasioa, 
or it may be ao altered iu its characters as to be scarcely recog- 
nisable, or may be altogether lost to the touch. 3. Several 
ehangea may be noticed in the body of the uterus. The moat 
important of these arc connected with its eniargement, and the 
development of its inferior segment, as traceable by the finger 
carried upwards around the base of the cervix. This enlarge- 
ment may be perceived in front, behind, to one side of the body, 
or in the entire circumference of it, according to the nature of 
the disease : when only discernible in one direction, its origin in 
the uterus is sometimes so doubtful, that it is better to class it 
among tumours felt through the wall of the vagina. Its resist- 
ance and elasticity should be obsei'ved, and the form of any 
solid body perceived within it should be noted. The weight of 
the organ should be ascertained, as well aa its fixedness or 
mobility. Immobility of the uterus may be due either to adhesion 
of thiJ organ or to its impaction in the pelvis, from disease in its 
appendages, or tumours or accumulations above it or in the 
cavity of the pelvis. While the linger is upon the developed 
body of the uterus, other signs should be sought for r one is 
vaginal re pfrcussion or " Aa/fo^^enwHi," aacertained by sudden 
pressure with the finger, when a resistant body will be perceived 
to rise from the part pressed, and shortly to fall i^ain upon it 
like a light bull By using ttmultaneaui pressure above ike pubei, 
the contmuity of tumour felt in the abdomen (34) with the 
uterus, and the transmission of fluctuation mnv sometimes be 
observed 3 A\Tieu the uterua admita the finger into its cavity, 
further signs of di'ieaae may be ascertained The moat important 
of these la tumour, which, either regular or irregular in form, may 
sometimes be perceived, either confined to the uterus or passing 
through the oa uteri into the canal of the vagina. In either 
case, the finger introduced can ascertain the consistence, form, 
I and sometimes the attachment of the tumour to the cervix or 

ji interior of the body of the uterus. The error must, however, bo 
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cavity, by making an esamiuntion 



erted fundus for a tumour in tlie 
the rectum, 

noticing tlie form of the upper part of the uterus. 4. Several , 
ohangea may take place in the dimensions and direction of the 
vagina. Where the oa and cervis uteri are raised, the vagina is 
elongated also, and narrowed at the same time ; and when 
depressed, the canal is shortened, while its width is increased ; or 
it may be more or leas inverted. The direciion of the vagina is 
altered in correspondence with the altered position of the 
nterua, and its displacement forwards, backwards, or townrdB 
either side of the pelvis. 5. The wall of the vagina may be 
bulged inwarijp in any part by enlargements or accumulations 
external to it ; or, by pressure of the finger in different directions, 
reiiilanm or tumour may be perceived. The position, extent, 
form, surface, consistence, elasticity, mobility, weight, and con- 
nexions of these, the presence of fluctuation and their con- 
tinuity with felt tumour in the abdomen, are uE to be noticed in 
any attempt to determine their nature. The effect of labour 
pains and of efforts at micturition on the tumour, sometimei 
throws light upon its character. 

47. Examination hj ilie rectum may be made in the same 
manner as that by the vagina, or the patient may be placed 
upon the aide, or kneeling as, for instance, upon a chair, with 
the trunk bent forwards. The finger should be well lubricated, 
and slowly introduced through the sphincter. This may be 
relaxed by requesting the patient to hear down, and the tip of 
the finger being then appUed to the anus, it can readily be made 
to slip up during the subsequent contraction. By thia mode of 
exploration, the organs and growths at the posterior side of the 
pelvis can be felt, as well as those anteriorly. In some subjects 
the ovaries can be felt ; this, however, is rather the exception 
than the rule when these organs are in their normal position 
and of tlieir normal bulk. The finger can of course feel any 
resistance within its reach, arising from constriction of the canal ^ 
of the rectum, or the presence of auy fsecal accumulatioi 
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foreign substance in its cavity. In some cases useful information 
is gained by the simultaneous use of the finger and thumb, the 
former in the rectum aud the latter in the vagina ; intervening 
structures may thus be grasped between them, and their cha- 
racter and nature more fully ascertained. Where pelvic tumour 
is perceptible, as well as tumour in the abdomen, their continuity 
can be ascertained and the size of the mass estimated by simul- 
taneous pressure above the pubes. 

48. Much as it has been abused, too, there are cases in which 
the employment of Simpson's uterine sound is indispensable 
for arriving at a correct diagnosis.* When necessary, it should 
not be paraded, as the introduction of an instrument of any 
kind into the vagina is especially repugnant to the feelings of 
tlie patient. Being warmed by placing it up the sleeve, or by 
moderate friction with the hand, the opportunity of the fingers 
being in the vagina should be taken for its use, if it should, 
after other examination has been made, appear desirable. The 
point of the instrument must be guided by the examining finger 
to the 08 uteri, when gentle pressure will enable it to enter the 
cavity of the cervix. The points which are to be ascertained by 
it are, the length of the uterine cavity and its direction, the mo- 
bility of the womb, and thus its attachments to other structures 
or organs within the simultaneous reach of the examining finger, 
of the finger placed in the rectum, or of the hand above the 
pubes. The thickness of the wall of the uterus may often thus 
be estimated at the spot which corresponds to the extremity of 
the sound. Accidents have arisen in connexion with its employ* 
ment, and even metritis has been said to have been occasioned 

* My own experience leads me to the conclusion, that although there 
are circumstances under which the use of the sound is indispenmblefor 
diagnoiit, yet that these are of rare occurrence. Whilst, therefore, I 
protest as strongly as any of the opponents of this instrument against 
its indiscriminate employment, I believe that we are justified in its 
^ when a correct diagnosis is essential, and the customary means oi 
'ving at it have afforded insufficient data. 
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iiy it : I have met with none of these, however, in iny own 
practice. It need scarcely be said tbat this suspicion even of 
pregnancy must decidedly negative its employment, and that 
when used all roughness of manipulation must be most carefully 
avoided. 



PERCUSSION. 

49. The soHtid emitted on striking sharply any portion of the 
body varies with and indicates its physical condition. Immediate 
percussion, though adapted sometimes to the exploration of the 
chest, cannot he employed over the laxer parietes of the 
abdomen, partly because the wall is not sufficiently tense to 
vibrate readily in this manner, and partly because the proceaa 
itself would be productive of considerable pain. Mediate per- 
cussion can alone he used ; and the sound produced by striking 
upon the plesimetcr will vary with the physical state of the 
organs and parts which He beneath that spot on the parietes to 
which it is applieii, and the readiness with which they admit 
of or damp the sonorous vibrations. But, in addition to the 
sound observed, the percussing fingers perceive variaiitmi of 
resUiance or yielding which are calculated to impart valuable 
information. 

Mode of jtereuitien, — The most convenient pleximeter is the 
middle finger of the left hand, smoothly applied by its palmar 
surface on the part to he percussed. It is convenient, because 
it is always ready for use, and because it is capable of accurate 
adaptation to any part of organs or tumours whicli palpation 
can discover at any depth in the abdomen. In some cases, 
percussion on the finger gives pain to the patient, while none is 
complained of when a ple\imeter is employed. Perhaps the 
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brought to a level, or with only a, single finger. It should be 
made sharply and quickly from the wriat ; and, when the sense 
of resistnace is fo be tested, the fingers should be allon'ed to 
dwell longer on the pleiimeter than when the sound alone is to 
be aaeertained. Percussion may be strong or gentle; in the 
latter case, the stroke may he made by filliping gently upon the 
back of a single finger, or upon the nail. By gentle percusaionj 
a sound is elicited whose character will depend upon the condition 
of the wall, and of the parta immediately beneath it ; whereas, 
when it ia forcible, the deeper tissues will modify the result. 
By noting the variations of sound occasioned by varied strength 
of percussion, a rough idea may be formed of the tliicknesa of 
solid organs where parts which lie beneath them are qualified to 
alter the note. The position of the patient may be the same as 
for palpation (27); and it is often necessary to vary it, in order to 
ascertain whether the sound can be altered by favouring gravita- 
tion towards or away from the part percussed. The musclea of 
the abdomen must be relaxed, especially when the deeper 
structures are to be reached. The position of the observer of 
course must be guided by convenience ; awkwardness alone has 
to be avoided. JB 

Sesiilis of Percuu'wH hi Health. ^^| 

50. The sounds elicited by percussion are due to the sonorota 
vihrations of the wall, to echoes originating in the cavily or 
cavities subjacent, or to the agitation of matters which the 
Ktvities contain. 1. As regards the tirst class of sounds, we 
find the simple varieties of dulness or resonance, (a,) The souncl 
is duZl when the vibrations of the parietes are prevented by 
their thickness, or by the presence of solid parts, organs, or 
growths beneath the part percusaed ; and the same dumping of 
sound is produced by the presence of liquids. There ia every 
degree of variation to be perceived between absolute dulnesa and 
resonance, (i.) It is re-mnanl when organs or parts containing 
air or gas are subjacent to the part percussed. The pitch of the 
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reaonance varies with the degree of tension of the wall, and with 
the size of the suhjacent cavity. The tenser the wall and the 
smaller the cavity, the higher will be the pitch of the percusaion 
sound, and vice vertd. "VMien the vibrations are very free, pro- 
longed, and drum-like, the sound is termed tyvipaniiie. 3. The 
occurrence of echo from the walls of a cavity constitutes an 
addition to the resonant sounds. This addition has a tnetallie 
tinkling character, from which it has derived its name. When the 
cavity is large, the combined sound thns arising is termed 
ampJwric, and may be imitated by filliping the cheeks after in- 
flating them. When gas and liquid are conjoined in the cavity, 
the latter may be so far agitated as to give rise itself to a sound, 
which being, along with the sound of the wall, echoed within the 
cavity, constitutes altogether the " bruit Uvmorique " of Fiorry. 
It is not always easy to distinguish this from a high development 
of the metallic tinkling, independently of the presence of liquid. 
This sound may he imitated by the well-known experiment of 
closing the hands so as to include a hollow space, and strildng 
them upon the knee, the air being allowed to escape through a 
narrow chink between the fingers. 

61. Fercasaion applied to tie liver. — Percussion over the 
seat of the liver produces, on account of the solidity of that 
organ, a dull sound, continuous and uninterrupted over a space 
oorresponding with the extent of contact of the organ with the 
wall of the abdomen. Omtle percuMion will elicit it over the 
whole surface of contact ; and, by filliping gently upon the nail, 
the boundaries of the didness may he very accurately determined. 
The line of its upper boundary has been aheady described (S), 
as passing horizontally bactwai'ds from the lower extremity of 
the sternum : it is even and unbroken. The dulness of the left 
lobe extends about an inch and a half or two inches to the left 
of the median line : in females who have been much compressed 
by stays, it extends much further in this direction. Its down- 
ward extent varies considerably ; over the right lohe it measures 
mostly about four inches, in some cases reaching the margin 
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the ribg iu the vertical line of the nipple, at others, not esteniiing 
ao low. In the middle line its extent downwards varies from an 
inch and a half to tlu'ee inches. Examined behind, the dulness 
on gentle percussion, rises to about the eleventh intercostal space. 
The lower edge of the hepatic dulness is bonnded by the 
resonauce of lheeolon{55), the upper edge by that of the lung, and 
the dulnesa of the left lobe by the reHonance of the stomach (54). 
In children, the extent of the superficial dulness, from the 
proportiomite!)' larger size of the oi^n, is greater than ia 
adults. 

To determine the level to which the summit of its convexity 

rises, the percuasioTi strolte must he stroug, The puhnouary 

resonance noticed by gentle percussion above the superficial 

duiuess of the liver will then be observed to be deadened; this 

effect ieasening, and the pulmonary resonance becoming purer, 

till it ia perfected at about the level of the fourth inteTcostal 

apace in front. Posteriorly, the deep dulceas of the organ rises 

as high as the eighth or ninth rib. The deep dulness in children 

docs not extend to so high a level as in adults. On using 

moderately strong percussion from the centre of hepatic dulnesa 

towards ita lower edge, it is found to shade off gradually into 

I the resonance of the colon ; this qualifying the hepatic sound tilt 

F 'the clear sound of the hollow intestine is attained. An idea of 

I the thickness of the liver, a little way above the loner margin, 

may be obtained by the force reqmaite to elicit a misture of 

' resonance. Strong percussion also elicits the rc^ooance of the 

stomach over the left lobe wherever this organ lies beneath it. 

When the stomach is full, not only ia the percussion sound 
altered, but the dulness of the left edge of the liver extends to 
8 less dislanee to tlie left than when it ia empty. Inspira- 
tion lowers, in proportion to its fulness, the upward level of 
the hepatic dulness, both on deep and superficial percussion ; 
the lower edge of the superficial dulnesa also descends a little. 
Accompanying the dulness, thtre is a sense of resistance perceived 
by the finger, most marked over the region of complete dulness, 
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on deep percusaioii, nriil sliailitig off lowBrds the lower matgin 
of tlie or^BD. 

52. PerciiasioH applied io the spleen. — The spleen ia another 
solid organ which imparts a dull sound on percuasion in its 
region, but not so dull a sound as the liver. This cannot, 
however, be easily eireum scribed, unless the stomach and colon 
be emptj ; since, from the position of the spleen in relation to these 
organs, their distension with food or gas very readily modifies the 
result of percuasion, and may even altogether destroy the ddness. 
The upper boundary of the aplenic dulneas, when determined 
under favourahle circumstances, reaches the level of the tenth 
rib posteriorly, hut deep percussion must he used in order to 
reach it through the intervening portion of the left lung. All 
that part of the spleen which liea below the margin of the left lung 
imparts dulness on superficial percusaion, whieh becomes con- 
tinuous helow with that of the kidney ; a little resonance and 
diminished sense of resistance aometimea intervening. The 
vertical extent ia about 3^^ inches. The lateral extent of the 
dulness is anteriorly bounded by the resonance of the stomach : 
it commonly raeasurea about three inches ; but both this and 
the vertical measurement vary exceedingly, from the varying size 
of the organ. 

53. Percussion applied to Ike kidneys. — The dulness imparted 
to the wall of the abdomen by these organs is \o be sought 
posteriorly. Their upper extent of dulness cannot be accurately 
determined, in consequence of its being confounded with that of 
the liver and spleen, which lie here in front of them. The 
lower extremity, however, is more favourably situated ; Ihe 
dolnesa of the solid organ contrasting with the resonance of the 
intestine which is found between it and the crista ilii. The 
dulnesa of the right kidney descends a little lower than that of 
the left. Latterly, its outer boundary ia again determinable by 
contrast with the intestinal resonance. The dulneas both of 
these organs and of the s])leen takes a somewhat lower positio: 
after a deep inspiration. Both also inipart a sense of resistance 
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b) the peTcuasing fin^rs, which lessens, and at kat is replaced 
by elasticity as their boundaries are approached. 

Si. Fereassiott applkd to the stomach. — The varying condition 
of this OT^n, which is sometimes empty, at other times more or 
I lees filled with gas and different proportioiiB of solid and hquid 
I fbod, must necessarily occasion variatioDS in the extent and quality 
I of its sounds, as elicited by percussion. When it is moderately 
' filled with gas, the sound is hollow and ringing, or tympauitio, 
hot not strongly so, and is accompanied by a sense of ulasticitj ; 
it mostly extends upwards to the level of the xiphoid cartilage, 
and, on superficial percussion, to the border of the left lobe of the 
liver ; its extent downwards and to the left varies with its degree 
of distension. On strong percussion, it is perceptible tbroughtke 
dulness of the left lobe of the hver (51) as far as the median line, 
and the pulmonary resonance has a stomachal quaUty for an inch 
or two above the superficial resonance of tlie stomach itself, 
especially when the organ is unusually inflated, flTien it 
contains hut httle gas and no food, the resonance on deep 
percussion over the left lobe of the liver is less marked. Food 
and drink extend the boundaries of the sounds, and give rise to 
dulness where they gravitate, and if liquid predommate to humoric 
sound also. This is the only accurate and indisputable method 
of determining its lowest margin. 

55. Percussion applied to the coton. — Tliis, as the percussion of 
the stomach, varies in its results with the condition of the canal. 
When containing gas, there is resonance proportional to the 
distension of the intestine, throughout its coiu'se : it is better 
marked and more like that of the stomach in the right iliac 
region over the caicum than in the left, where fieces often accu- 
mulate, and produce a dull sound. This, howcvL'r, disappears 
after deffecation, but even then the resonance does not equal 
that over the corresponding part on the right side. On super- 
ficial percussion, the resonance rises as high as the lower margin 
of the liver, at which level it crosses the abdomen. On the left 
aide, its upward extent will depend much upon the size of the 
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in and the slale of the (ulTieas of the stomach, A larf;e 
itgection thrown up with force will occasion dulness where it 
fiUs the canal, and the " bruit h'lvtorique " where it cornea into 
contact with gas. Percussion made OTer the sacrum gives a 
dull sound, according as the reclum is filled with 

or fw^at matters. 

i. Pefcmwtn applied to the small inteslinea. — The resonance 
I aU intestines also varies in pitch with the amount of their 
distension, but ia mostly less deep-toned than that of the colon. 
It may vary over different parts of the surface of the abdomen 
which corresponds with them. It extends from the colon above 
to the pubes below, and across the abdomen from the ascending 
to the descending colon. The small intestines are the most 
moveable of all the abdominal organs, and thus are capable of 
having the extent of their resonance affected by a variety of 
canses which alter their position and extent of contact with the 
abdominal parietes ; they may even lie so completely in front of 
the colon and part of the liver as to obscure the physical indi- 
cations of their presence. Over all the parts of the intestines there 
of elasticity imparted to the percussing finger: 
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. (a) Tliedulneasff the U^ervdtkiUremtance may he altered 
n without alteration in eiitcnt. It may be raised to a 
X level towards the chest by causes distending the abdomen 
fit, its upward extent attaining the level of the third or fourth 
rib in front. It may, on the other hand, be depressed by disease 
enlarging the contents of the thorax on the right side ; such as 
emphysema or pneumothorax. Either of these changes of posi- 
tion may occur in females as the result of tight-lacing. The 
depression of the liver can be detected by palpation, but the 
elevation of it above the natural position into the cheat, by per- 
cussion alone, (i.) It may be increased in extent. This may occur 
in any or in all (lirectiona ; it may be only downwards or upwards ; 
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or, when there ia enlargement of the left lohe, it may occ 
principally or solely in the direction of the epigaBtrium and left 
hjpochondtium. In aome of these csBea the outline of its upper or 
loKerhoundary is leas even than in health. The increase of extent 
of hepatic dulness may be due not only to enlargement of the liver 
and its dependenciea, but to its superficial contact with the 
abdominal wall being continued by morbid products or growths 
in no way connected with this organ, but yet not distinguishable, 
so far as their dulness is concerned, from enlargements of the 
liver itself, (c.) It may with its resistance be ditaoMhed in extent. 
Where the lower margin of the liver is rounded, a fallacy may arise 
from a portion of the intestine slipping up between it and the abdo- 
minal wall. This may be obviated by pressure of the pleximeter 
below the apparent lower limit of the dulness, so as to displace 
the intestine and allow of the hepatic dulueas below it being 
ai-rived at. The same thing may occur, but more rarely, when 
the liver ia perfectly healthy, (rf.) The limits of the duhieas may 
be unaltered by respiration or varied states of the stomach and 
bowels. This may be due either to the organ being adherent, 
greatly increased in size and weight, or to causes impeding the 
descent of the right side of the diaphragm, (e.) The difference 
of the remits of deep and miperjicial percussion towards the 
margins of the liver may be less than in the normal state, 
the conjoined resonance of the stomach or colon not being 
capable of being elicited at all, or only on using a more 
forcible stroke than is requisite in health. Accompanying 
this sign there is increased resistance to the percussion over 
the same parts. This sign arises eitlier when the margin 
of the organ is thickened, or when the colon containing 
the fmcal matter, or other tumour, lies behind it. (f.) Thep 
may be resonance, in place of dulness, over the hepatic 
This may not be a sign of disease of the liver, but of g 
betneen it and the abdominal wall : when it occurs as a sigl 
of liver disease it is mostly limited in extent, not occupyiiu 
the whole of the hepatic region. It may present the amptiOE 
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chnracter and metallic tinkling echo. It i 
that the eDtire of the liver dulneHs may be displaced Ly 
from chaDgfiB in the physical state of the liver itself, a ct 
beea recorded in wliich the entire organ contained air.' 

58. The determination of the limits of the dulnesa of the 
ipleen in the normal state is so difficult, that it may well be 
believed that it is still more so in disease. The following signs, 
however, are noticeable in respect to it as well aa to the 
■ — (a.) The dnlaess may be altered ia po»'ttion, the organ 
thrown by pressure completely out of its natural situation. 
When the pressure is exerted from abore as in pneumothora 
the dulness is observed lower thin usual and when from beto' 
h ia observed at a higher level on the aide of the thorax. Tl 
position and extent of its dulucsa is greatly modified in tigfa 
laced females, the dulness occup\iug a more anterior position, 
(fi.) It may be increased m ex/eil Th s is very readily deter- 
mined: the increase is mostly manifested downwards and to 
the right. It occurs aometimea to a very remarkable extent, and 
sometimes undergoes changes within brief periods of time. 
(c.) It may be diminished ia extent. This sign is the most 
difficult to ascertain. The stomach and bowels should be empty 
when the examination is made, and the patient should be 
examined in several positions and at various periods of the 
day before it should be pronounced upon with certainty. 

• Gaz. doB HOpitam, 1851, p. 93. The case alluded to occurred 
imder the care of M. Pioir/. The reaonanco of the liver was not ob- 
■arred during life : the presence of the f^ was not due to potrofaction, 
•nd the cnuee of it is ui interesting point for speculation and further 
inqmr; in connexion with M. Beraord'e roeenrcbaB upon the formation 
of sugar in tha livar. It ia possible, however, that the gas (from 
dfloompoaition of the sugar by the action of k ferment)) might only 
li&ve been formed after death, and so would have given no psrcueaion 
ngn of its preaenso during life. A similar morbid condition, but to a 
leas extent, ia recorded in the Bama volume, p. 158, by M. Notta. Both 
tustaQces tcere observed in patienta who died from Variola, in which 
dueace accordingly the phyaical sign in quoetion in to be sought. 
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It may arise not only from a diminished aize of the organ, 
but also from gaseous distension of the stomacii and bowels, 
or from one extremity of the organ only coming in contact 
with the wall in consequence of displacement from the pressure 
of stays, 

59. (a.) The dalnesi qf the kidney may he altered in posUion 
from alteration in the position of the organ, either hy pressure 
ariaing ia disease of other organs or in the abuse of stays. 
When the organ ia pushed downwards there is no resonant 
interval between its dulness and the crista ilii. Clinically, I do 
not know hoir this is to be distinguished from duluess arising 
from increased siKe of the organ, especially where the spleen and 
liver ore hypertrophied and their dulness extends unusunlly 
downwards. When the kidney is displaced forwards or upwards, 
palpation discovers it better than percussion. In the case of 
a female, I once found the left kidney forming a palpable 
tumour on that side beneath the margin of the cartilage of the 
last ribs, and the dulness it gave on pereuaaion extending about 
two inches above them, (i.) Increased extent of dulness ia 
noticed in the directions downwards and outwards ; it may 
occur upwards also, reaching to a considerable height on the 
wall of the thorax, somctunes as high as the sixth rib. In cases 
where the spleen or Uver are grently enlarged, there ia an actual 
impossibility of determining anything by percussion in the 
lumbar region beyond the presence of these soUd organs, from 
whose dulneas that of the kidney ia not distingniahable. 
(c.) IKinimshed extent of dulness must occur to a very considerable 
degree before it can be clinically appreciated. 

60. The resonant note of the stomaeh may be varionaly affected 
in its poailion, extent and quality, (a.) lla position viay 6e altered. 
In determining this point, — aa all others in connexion with this 
organ, — it is important to be satisfied that the resonance whose 
characters are being examined ia really that of the stomach, 
because a distended or displaced colon will often aimutate its 
note. This can often only be effected by causing the patient to 
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drink a qunntity of water, or by making the examinntion when the 
stomach contains a reoent meal, as well as when it ia empty. 
Where a dulneaa h anspeeted to be graritative dulneas of matter 
in the stomach, and the position of it on the wall of the abdomen 
renders it liable to be mistaken for dulnesa from other causes, the 
patient should be made to vomit, or the occasion of spontaneous 
vomiting should be seized to aid in the determination of 
the point. It would in this case be succeeded by a resonance. 
The position of the resonance of the stomach mny be altered by 
causes acting on it from above or from below, or by changes in 
position and enlargementa of other organs of the abdomen. It 
ma; thus be placed higher up in the thorax than in the normal 
state ; either in connesion with elevation of the diaphragm, or in 
TBry rare instances with hernia through it ; or it may be found 
lower altogether towards the abdomen, its resonance not rising 
so high as the natural level, or not being discoverable at all over 
the lower ribs ; or it may be pushed so far to the right as that, 
even in the distended state, its resonance will not reach nithiu 
a considerable distance its natural left limit. In some cases the 
resonance of the stomach assumes a more or less vertical 
direction, being traceable from its upper extremity downwards 
towards the umbilicus, its transverse diameter being proportion- 
ably lessened. This is a sign of that form of displacement of 
tha organ which often occurs in enlargement of the liver, or 
dflpresaion of the whole organ and elongation of it downwards 
by the pressure of stays. (6.) Increased extent of stomach reson- 
ance may be ao great as even to arrive at the lowest part of the 
soft wall of the abdomen, and the dulness arising from contained 
matters may be observed here also. On the other hand, it may 
rise to a considerable height into the chest. In these last cases 
there is the greatest difiicultj in ascertaining aecurotsly its 
upward extent, inconsequence of the pulmonary sound, 
very gentle percussion, being tinged to a considerable distance 
with the tjmpamtic resonance of the stomach. It often becomes 
impossible also m this cose to discover any splenic dulness, 
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even that of the left lobe of the liver, (c.) Dimiiiished extent. 
This is normal when the stomach containa little gas or food, Bud 
to be pathological it should be noticed uuder all conditions, and 
should hare a character of greater or less permanence, (rf.) The 
eharaeter of the resonance may be allured, and it may become 
uniiaturally tympanitic, as ia commonly the ease when its extent 
is increased. The conjoined presence of liqiud and gaseoua 
Tiie permanence 
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61. The physical signs furnished hy percussion which relate to 
other organs of the abdomen and pelvis, are sought by exami- 
nation of the several regions of the abdomen, after separating by 
percussion those organs whose abnormal percussion sounds have 
just been described. It is, consequently, better in a practical 
point of view to describe the signs furnished by percussion of 
the surface of the abdomen, as a whole, than to endeavour to 
arrange them under the several organs which either naturally 
lie in contact with the abdomiusl wall, or attain such a relation 
Rs the result of disease. The only sign of disease in a. special 
organ therefore, which I shall allude to here, is the Uimiaiion of 
the extetit of perciimion dulnesa on injecting with force a large 
quantity of liquid into the rectum. In cases of obstruction of 
the large intestine the dulness extends only so far as the bowel 
naturally pervious, ceasing at the spot where its calibre is 
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obatmcted. Our knowledge of this sign is due to Piorry, and, 
taken in connexion with, an observation as to the quantity of 
liquid capable of introduction, is one of the best means which we 
possess of determining the seat of colonic obstruction, 

62. Thetwrface of the abdommi resonant on percussion from the 
ttiljaeent MieUines may he extended unnaturally upwards, so as to 
encroach upon the space allotted to the percussion sound of the 
spleen, liver, and stomach, causing them to assume a higher posi- 
tion with elevation of the diaphragm. Distension either of the 
large or small intestines will have this effect, as also will any dis- 
ease arising from the lower regions of the abdomen, displacing 
the bowels upwards or causing them to occupy either of the hypo- 
chondriac regions ; or, in rare instances, it may occur from passage 
of a portion of the colon, or even of the small intestines througli 
an opening in the diaphragm. When the nhdominal resonance 
naturally due to the presence of the intestines is replaced generally 
by resonance due to occupation of the peritoneal cavity with gas, 
the same elevation of its upward limit occurs ; in this case, 
however, the resonance mostly replaces also the special sounds 
of the liver, spleen, and stomach, in consequence of the gas 
lying between these organs and the abdominal wall. 

63, The surface of the oidomen reionant on percussion may 6e 
reduced tcithia smaller limits than natural. This may be due to 
a great reduction in the general volume of the intestines in those 
cases where the bowels are empty, and general abdominal 
retraction (9) has occurred. It often happens, nnder these cir- 
cumstances, that the sounds due to the liver, stomach, and spleen 
are found cstending unusually low in the cavity, especially in the 
case of females whose waists have been contracted by stays. In 
other cases the cause of this sign is extrinsic to the intestines, 
being due either to some damping medium between them and 
the vibrating wall, or to their displacement in consequence of the 
development of some tumour occupying the apace accorded to these 
organs. Where the latter occurs it is remarkable into how 
trected n space the resonance of the intestines maybe compressed,. 
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64, TAe resonance of the ahdominal surface tnai/ be unvsually 
deep-ioned or tffmpamtic. When this is general over the whole 
Burfacc and uaiform, it may either he due to the occupation of 
Ihe peritoaemn with a large quantity of gas, or to flatulent 
diatenaion of the colon, or small intestines, especially of the 
former. When the small intestines are the distended organs, 
the tympanitic resonance ia less uniformly diatributed than when 
the sound arises from colonic distension, while the greatest and 
moat remarkable uniformity is attained from the presence of gas 
in the peritoneum. Local tympanitic sound arises from similar 
causes ; either the distension of a portion of the colon or small 
intestine, mostly, if persistent for any time, of the former; or 
else Irom the occupation with gas of a limited and circumscribed 
space of the peritoneal cavity. The locality of the resonance 
and its direction in the course of the colon, sometimes not only 
determines that the large intestine is affected, but may also stili 
further determine that the gaseous accumulation is confined to 
the crecum, transverse colon, sigmoid flexure, etc. The occur- 
rence of deep-foned resonance above the pubea by no means 
indicates that the small intestines are the portion distended, even 
when a resonance more Idte that of the small intestines lies above 
it, since the transverse colon, cojcum, and sigmoid ficsure are 
liable to the most extraordinary displacements, and the resonance 
iu the hypogastrium may be due to some portion of the large 
intestine. In rare cases of colonic distensiou amphoric resonance 
and metallic tinkling are observed over some part of the course 
of the bowel, and when liquid is conjoined, the "humoric sound" 
may be developed. 

65. The resonance of tie whole or of a portion of ike 
aidominal siir/aee ritai/ be dimiidihed or replaced abmlutely by 
dulneu. — Under this sign I include every diminution of natural 
resonance, whether upon deep or superficial percussion. It may 
be due, first, to alterations in the intestines themselves, emptiness, 
contraction, thickening, occupation with matters calculated to 
damp the vibrations of sound, etc. \ secondly, to the presence of 
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tumours or liqaid matters, displacing the iatestines from tlieir 
natural coniaet with the abdominal wall ; or, thirdly, to thicken- 
ings, tumours, etc., of various kinda in the substance of the wall 
itself. Aa respects the last, the dulneas may only he ohserved 
oa superficial percussion, resonance being obtained on making 
pressure and percussing strongly; but when the thickness of the 
wall is great, even strong; percussion may fail in eliciting an 
intestinal note. In percussing tumours and thickenings of hollow 
organs, the difference of the results of deep and superficial per- 
cussion must also be observed, especially towards their margins, 
siiice sometimes valuable iuformation is obtained by this means 
respecting the thickness of the deadening medium, the form of 
the tumour, or the relation which it bears to surrounding organs. 
The inlermixlure of dalness and resonance over closely-adjoining 
parts, or the fact of didnesi beiog crossed by a line of 
retonance, sometimes throws Ught oa the seat or nature of a 
tumour. The dulness arising from matters within the colon 
may sometimes he removed by the operation of enemata and 
cathartics. When ascertaining the existence and locality of dul- 
ness, inquiry should be made as to whether ii changes lis place 
with aiteralion of the posture of the individual, since this indicates 
mobility of the causa of the duliiess. In the same way it is 
often of importance to determine whether or not the position and 
limit) ofdiilneai are affected by the respiraiorff movements. When 
the acts of inspiration do not affect them, the cause must either 
be a position of the dulness very low iu the abdomen, adhesion 
of the body producing dulness to the wall either anteriorly or 
posteriorly, or obatruction to the descent of the diaphragm. 

66. Along with changes in dulness and resonance, percuaaioii 
indicates in all the instances mentioned corresponding changes 
in reiislance and elasticity. Another sensation perceived la the 
act of percussion is that which occurs in certain oases when 
hydatids have accurauiated in any part sufficiently near the surface 
of the abdomen. It is called the " hi/datic fremitui" and baa 
been compared to the sensation perceived by the finger on striking 
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a mass of jelly, or on percussing the glass of a repeater wate 
placed npon its back on the left hand. In order to its develop- 
ment, however, the cysts must be in a definite condition ; they 
miiBt he in contact, with just enough liquid between them to fill 
up the intervals, au excess or deficiency of liquid imijniring the 
perfection of the fremitus, or at last altogether destroying it. 
This very much diminishes the chiiical value of the sign. 

Sig7is hamiig reference to ilie position of the l>iapkragm and ^^ 
Thoracio Orgam. 

67. The downward extent of the pulmonary resonance ■may, 
from elevation of the diaphragm, be diminiehed, on one or both 
aides, according as the disease ivhich elevates the diaphragm, is 
one which operates generally or merely upon one side. The 
pnlmonary resonance may extend unusually low when general 
retraction has occurred frona an empty state of the lioUow 
viscera of the abdomen. In some cases, as where diaphragnjatic 
hernia has occurred, or an abscess or aneurism has burst into 
the chest, the space occupied by the natural resonance of the 
lungs may he greatly limited. The hearfs dulnesi may be dis- 
placed. The displacemout generally occurs upwards, and to the 
left, from causes raising the diaphragm ; hut the heart's dul- 
ness may be driven remarkably to the right, as in extensive 
diaphragmatic hernia. It mny extend unusually downwards 
where the diaphragm ia lowered in cases of abdominal retraction. 
The heart's dulness may be extended in consequence of riiptore 
of an abscess, or other accumulation of fluid from the abdomen 
into the sac of the pericardium. 

AUSCULTATION. 

68. The method of physical exploration which has been 
last considered, was that which arises out of the phenomena 
of sound, elicited by striking the surface of the abdomen, and 
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heard througli the inlermediate layer of air. Tiie same sense 
informs us of varieties in the BounU produced by the same 
meaos when the ear is applied, either immediately or with 
tlie assistance of an appropriate conducting medium, to 
the wall of the abdomen. The ear thus applied becomes 
cognisant alao of other sounds, which other modes of manipula 
tion, hy imparting motion, may give rise to ; or which originate 
spontaneously from the respiratory acts, or from the motions 
natnrally occurring in the digestive tube and in the blood 
Teasels. The appUcation of auscultation to diseased eonditions 
of the abdomen is at present, however, hut limited, compared 
with its use in the diagnosis of thoracic maladies. 

Mode of amcnltation. — The position of the patient must vary 
with the part which is the object of esplorotion. When the 
anterior regions are to be examined he may be roeumbent, and 
when one side is to be esaniincd be may turn over, so as to lie 
on the opposite. "When the back is to be eiamined he roay 
either stand, or sit up in bed or upoa a cbair. The observer 
must suit his position to his convenience. The pari to be 
examined should either be bare, or covered with some light 
article of clothing which emits no sound on pressure. The ear 
may he applied to the surface with only this intervention, but 
more commonly the stethoscope is preferred. For most 
purposes the ordinary stethoscope may be employed, care being 
taken that its bp is well flattened outwards, so aa to avoid the 
pressure of an edge upon parts which may be too tendsr to bear 
it. Por some purposes, as for the appreciation of the soimd 
which percussion elicits, the solid atethoseope is the most 
applicable, since it conducts well all sounds arising iik solids, 
and avoids the ringing shock which the ear receives from the 
column of air contained in the ordinary instrument. Eefetring 
the reader who desires information on the subject to the original 
essays on auscultatory percussion,* I shall pass on to the 

• Cammann and Clark : New York Journal of Madieine, Julj, 18il>; 
and L'Union U6dicale, June, ISSO. 



coTisideration of the results of auscultation as ordinal^ 
practised. 

Remits of Auscultation in Health. 

69. The movements which occur within the abdomen inhealtli, 
and wliich alone can by possibility be the sources of sound, are 
the following — (a.) Those of the opposed surfaces of the 
peritoneum upon one another during the respiratory acts, 
or the spoutaneous or imparted movements of organs on one 
another. (4.) The movements of alimentary or secreted matters, 
as gas, within the digestive tube, either by the spontaneous 
action of the canal itself, or as the result of manipu- 
lation, (c.) The movement of the blood in the vessels. With 
respect to the first of these, as every provision ia made for 
the easy sliding upon one another of all the organs eoutained 
within the abdomen by covering them with a smooth and slippery 
membrane, so, as the result of the same contrivance, are these 
movements effected without sound. The passage of matters, 
however, into and through the digestive canal is not so com- 
pletely deprived of friction, and thus, also, not performed without 
sound. 

On applying the stethoscope over the elomac/i, food and drink 
may be heard to enter it as low as its most depending part. 
When the stomach contains liquid and gaseous matters, a variety 
of gurgling or churning sounds are heard from their com- 
mixture, which sometimes assume the amphoric or metallic 
(juality. When there is much hquid in the stomach, succussion 
may give rise to a sound of fluctuation, and pressuje to a sound 
of gurgling, which may not only be heard through the stetho- 
scope, but be audible at a little distance from the part. In 
health these plienomena are only of temporary duration, termi- 
nating with absorption of the liquid, or its passage through the 
pylorus. 

TO. The sounds emitted from the ialnttinea are termed 
iorioryipni, and arise from the passage of the gas the^ 
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mtain through insufficient spocea from one part of the tube 
} another. They mostly occur during the iutestinal part of 
s digestive procesa, aud when absent may often be induced 
r taking a draught of cold water into the stomach. They 
* occur abundaotly during the contractions which ensue on the 
operation of a purgative. On. administering a large enema 
the liquid may he heard to pass along the whole extent of the 

71. The fiow of blood through the veins and arterial branches 
within the abdomen is accompanied by no sound in health. 
The aorta, however, imparts to the car at each pulsation a single 
doll sound, but this is scarcely audible, except in spare subjects, 
and then diminishes in iateasity as the aorta is followed down- 
wards, disappearing opposite its division into the iliac arteries. 
Kis rarely that a second sound is heard. 
I 



Phynicai Sign» derived from AuscuUaiiou in. Disease. 

\1Q,. These consist in modifications of clearness, extent, 
3 character of the several sounds which are naturally audible 
in the abdomen ; and in the appearance of additional new sounds. 
Besides these, auscultation applied to the chest indicates the 
effect which abdominal disease has upon the physical state and 
efficiency of the thoracic organs. 

73. The sounds described as occurring in the atomach may be 
altered ia their quality as well as in localUy and extent. In 
quality, they may assume a more or less amphoric character, 
sometimes with a distinct metallic tinkHng echo. This occurs 
when the organ is the sent of great flatulent distension, and in these 
cases the heart's sounds are heard over the stomach with the 
some accompaniment. The stomach -sounds may sometimes be 
heard in localities very distant from the natural seat of the organ, 
and in some cases even at the lowest part of the abdomen. 
When the churning or fluciuation sound on tuccussion, or the 
gurgling on pressure persist, they indicate either that the liquid 
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is not absorbed, or does not pass readily through the pytoril 
orifice from the stomach. 

li. In ihe inte»tinee. — The gaseous aounda, horborygini, may 
be increased or lesaeued in frequency or loudness; they may 
be especially evidenced in some part of the abdomen, or they 
may be inaudible altogether. Their diminution iudicatea a 
lessened activity in the intestinal contractions, while their loud- 
ness and frequency point to augmented irritabiUty of the portion 
of the canal in vthich they occur. Their entire absence may be 
due to the intervention of a non-conducting medium between 
the intestine and the ear. Their absence over a tumour, with 
the exception of a line crossing some part of its surface, throws 
light in some cases upon the seat or nature of the palpable 
mass. When the colon is obstructed, the liquid of an enema is 
only heard to pass as far as the seat of obstruction, 

The following new sounds are developed in disease : — ^ 

75, Friction aouvd. — When the surface of the peritoneum!^ 
roughened, the friction obviated by its healthy condition takes 
place, and, under favourable circumstances, not only affords a 
palpable sign of disease, but sound arises also in connexion with 
it. The circumstances under which it may occur are the same 
as those described under the palpable sign (3S). All ro\igheninga 
of the surface do not appear to be accompanied by it, a certain 
amount of pressure and resistance being neoeisary for its 
production. Priclion sound may be audible also in cases where 
friction vibration cannot be felt. Its character presents every 
variation, from "gentle rustling" to loud "leather creak- 
ing " and roughness. As with the palpable sign, it should 
be sought for frequently, and in various positions of the 

76. Crepitation, oT grating, bns occasionally been beard. It 
has arisen at one time from an accumulation of hard substances 
in the course of the intestine i at another it is said to have arisen 
from the friction of similar solid bodies, calculi, withia the 
gall-bladder. It has also been considered possible that an 
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Bumulation of cnlculi in the pelvis of the kiduey might give 

e to similar phenomena, hut experience has failed to couflrui the 

suggestion. Crepitation is most commonly developed by preaa- 

ure, when gas haa heen. effused ioto the meshes of the cellular 

e of the abdominal purietes : and it may also occur in con- 

1 with the passage of gas by pressure through an intestinal 

■77' -^ »po/ilaneous fluctuation sound may sometimes be 
nible, and whenever it occurs it points to an accumulation 
t Hquid, which is put in motion, within a sufficiently wide 
n of the bowel, by a powerful action of the intestinal wall. 
IjB. Cavemoua respiration, cough, voice mund, and gurgling, 

gr occasionally he heard below the sitaation of the diaphragm, 

i are always connected with the presence of a cavity contain- 
ing gaa and more or less liquid, and communicoting either with 
the lung, or with some hollow organ of the abdomen, from 
which gas can pass into the cavity. Cavernous respiration, 
voice and cough sounds, are only observed when there is a 
communication with the lung ; but gurgling and metallic tinkling 
mny not only occur under these circumstances, but also on 
cough or pressure, when the air has access to the morbid cavity 
from other sources. 

G-urgliiig is sometimes heard over the course of the 
intestines where fluid and gaa come into contact, and the latter 
is made to pass through the former in bubbles, either by the 
spontaneous action of the intestines, or by pressure. Its occur- 
rence on pressure over the c^cum in typhoid fever is familiar 
to all. 

79. It has been said that in casea of tania a sound baa been 
heard which has been compared to the sound of very fine undula- 
tions, to the distant rolling of a wheel, or to tbat of a small 
body moving in a liquid. It is too deUcate in its character to 
^^^lie confounded with borborygmi, or any other sound than the 

^^Heo, TA 



I 80, The hydalic sound corresponds in its characters with the 



I 



L 



BKEASEa OF THE ABDOMEIT. 

aensation afforded to the fingers on percuasioa (66). Like the 
palpable sign, the conditions of its appearance are sucli that its 
clinical value ia mncli diminished : it may be found in any situa- 
tion in the abdomen where hydatids accumulate. 

The following physical aigus are connected with the circulating 
system : — 

SI. Increawd inten-fily of the impulsive sound of tlie aorta 
synchronous with the systole of the heart. In some cases a 
iKaitolic »hock may also be perceived. 

82. Arterial murmur may be sought either by appUcation 
of the stethoscope over the course of the aorta in front, or 
posteriorly by the aide of the spine. Where tumour is felt (34), it 
may exist over it, and should be traced upwards or downwards 
from it in the course of the vessel. When the miinnur accom- 
panies the tumour, although the latter is made to alter its 
position, it originates within the tumour itself; but when the 
murmur ceases to be heard under these circumstances, it must 
he regarded as due to compression exerted by the tumour 
upon a large vessel. A tumour giving rise to murmur may be 
situate behind the vessel as well as in front of it. It should be 
noticed whether the murmur is deep-ieated or superficial, whether 
it IS heard only m front of the tumour, or at the sides of it also, 
whether it follows otdy a certain hue upon its surface, and 
whether it is i/JIuenced at all by jiresmre of the atethoicope. A 
murmur is mostly single, accompanying the systole of the heart, 
but it may be s\nchronous with its diastole, or with both. In 
character and lutensity it may vary between simple soft blowing 
and every grade of roughness aud grating. Whenever it occurs 
it indicates an obstruction of some kind to the free flow of the 
blood; this may be diaeaae of the coats of the vessel, or it may 
he the partial compression of it by a tumid organ or some 
morbid growth in its neighbourhood. In all cases the murmur 
will be more easily produced, the more spauiemic the condition 
of the patient. In such patients moderate pressure of the 
stethoscope will produce aud exemplify it, A murmnr may be 



M 



AUSCULTATION. SB 

aadible wheu tUe patient is recumbent, but inaudible when erect. 
An arterial murmur, or one allied to it in many of its characters, 
occurs as n sign of pregnancy, and as such will be alluded to 
hereafter. Under certoia circumstances, where a communication 
has occurred between the aorta and vena cava, a loud roaring 
eorttinttous marmur occurs, which may be perceptible not only 
at a dJBtance from the patient, but also by the patient himself. 

83. Venoua mannur may be heard in the abdomen in certaia 
cases where the blood is Bpanasmic, or nhen, in addition, some 
pressure is heing exerted on a vein. In the former ease it is heard 
in other situations also, as in the jugulars ; in the latter it is 
localised. It is always continuous, varying, howerer, in its 
special similitude, but soft in its tendency, and often humming 
as it occurs in the abdomen. When the Tein ia which it occurs 
ia near the diaphragm, it ia increased in intensity at each beat 
of the heart, and with each inspiration. A murmur of this 
character is sometimes heard over an enlarged spleen. 



Signu havimj reference lo ihepoHiiort o/i/ie Biaphragm, and 
to the Thoracic Organs. 

84. The hieer liniUe of natural breath sound may lie raised 
considerably in cases where abdommal enlargements eleyate the 
diaphragm, and compress the lung toward the upper region of 
the thorax. Where abdominal retraction arises from an empty 
state of the hollow viscera, the lowered position of the diaphragm 
is indicated by the natural breath sound being heard to an 
unusual extent downwards. In cases where disease iuterferes 
with the expansion of the thoracic cavity, on one or both 
gidea, the respiratory nwrviur in toeaiened. The same thing, and 
even luppresaion of murmur over a certain space, may occur 
from the effusion into the pleura or lung of morbid produota 
ftom the abdomen. Esagg^atei respiratory murmur may occni 
on one side aa compensatory for defective respiration upon t 
other, or may, in certain diseases, which interfere with tbftjf 
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diaphragmatic respiration, appear only over the upper regions of 
the chest. In some of these cases harshness may be conjoined. 
Tubular breath sound may occur from compression of the lung 
by such abdominal disease as elevates the diaphragm ; it may be 
observed on one or both sides, and is generally most distin- 
guishable on examination of the back in the neighbourhood of 
the larger tubes. The seat of the heart's sounds may be altered 
by being raised above the natural level in some cases of 
abdominal enlargement. They are occasionally heard more to 
the right than usual. They may be heard lower than usual 
where abdominal retraction is accompanied by depression of the 
diaphragm. 

85. The rhonchi which arise in connexion with abdominal 
disease, are the following : — A variety of crepitation described 
by Dr. Walshe* as the " hepatic compression rhonchus^^ which he 
beUeves to arise from the expansion or uncreasing of a com- 
pressed and creased portion of the lung. It only occurs in 
forced inspiration, not commencing till the respiratory murmur 
is almost at an end ; it is very slowly evolved, and consists of a 
great number of excessively fine, dry, rather superficial crepiti, 
which are audible at or near the upper edge of the liver. 
2. Mucous rhonchus may occur in connection with the effusion 
of liquid products of disease from the abdomen into the air 
tubes. 3. The existence of cavernous rhonchus would indicate 
primary or consecutive destructive disease of the tissue of the 
lung itself. * 

* Lancet, 1849, voL i., p. 526 
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PART II. 

8I0AL SIGNS OF TUE DISEASES OF THE ABDOMKN. '. 



DISEASES OF THE LTVEE ASD BILIARY APPAEATUS. 

86. The greater number of those diseases of the liver which 
are accoinpauietl by such alteratioiis in the Hnatomical characters 
of the organ aa are cognisable by the aenaes during life, present 
eitlargemeiit aa one of their most marked peculiarities. Whatever 
be the cause of the increase in. bulk, to ascertain its existence is 
an object of special investigation with the physician. J 

&iyn» lif uilargei Liver. "^ 

On tiiiiinthnff to impedion a pitient whose liver is increased 
in bulk there is noticed a general fulness and augmented 
bulging of that part of the trunk which corresponds with its 
position This of course wdl vary in degree, hke every sign 
of enlargement, with the amount of increase in the size of the 
organ In its slighter degrees the only indication inspection 
affords may be a little more fulness beneath the margin of the 
riba on the right side thin on the left, but this comparison 
may be rendered impracticible by a distended state of the 
stomach In the hi^'her degrees of cnlargiment the increased 
prominencL affects the whole of the htpatic bulge, which naes 
more or less abo\e its normal level , the lower ribs are pushed 
outwards, the yielding being most remarkable over the cartilagea, 
which may become everted, and the prominence may extend over 
the right side as low as to the pelvis, or occupy all the upper 
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purt of tbe abdomen. In tliese caeea, however, the julnesa -4 
the abdomen oftea assumes more of a general character, f 
the displacement of the hollow viacera filled with gas towards 
the left eide. Where tbe intestinal canal is empty, and the 
patient emaciated, the eye can often trace the situation of the 
free margin of tbe organ : this is especially obaerrable after the 
operation of tapping. Tbe right costal angle is rendered more 
obtuse, sometimes to a less degree the left also, and tbe point 
of the ensiform cartUage may project forwards. The distance 
between tbe lower ettremity of the sternum and tbe navel is 
in some cases increased, and the umbilical depression may be less 
deep than natural. When tbe liver is very greatly enlarged, there 
may be moderate venous enlargements on the exterior of the 
abdomen. For the most part, enlargement of the liver produces 
no effect upon the appearance of the intercostal spaces ; but 
sometimes they become more prominent, being raised to the 
level of tbe ribs. 

87. On making circnlar vieasuremeni of the trunk, the girtli 
is found to be greater than natural over those parts which 
correspond to the enlarged organ, the right side exceeding 
the left beyond the usual proportion. Where, as frequently 
happens, tbe spleen ia siraultaneously enlarged, this difference is 
less evident, especially in the lower measurements. In great 
enlargement tbe descent of the diaphragm on tbe right side 
ia impeded, and there is consequently defective abdominal 
respiratory movement of tbe right side of the abdomen, of the 
lower, and in some cases also of the upper ribs : the lower 
end of the sternum advances less than customary during the 
inspiratory acts. In connesion with these defective movements 
of the right aide, those upon tlie left are eiaggerated. 

88, The only palpable sign of enlarged liver sometimes 
discoverable is a greater reeistauce to the hand on pressing 
beneath tbe margin of the ribs on the right side than on the 
left. The fulness and enlargement of the side and abdomen, 
visible to inspection, may be felt on sliding the band over the 
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surface, and when this is practised from below upwards, tbe 
edge of the band may slip into the sulcus which marks the 
upper superficial boundary of the organ. Below the margin of 
the ribs, and at the epigastrium, there is scarcely a limit to be 
placed upon the extent downwiU'ds to which the resistance on 
palpation may proceed, as it may occupy nearly the whole 
surface of the soil parietea. In some cases, assistance la afforded 
to palpation hy making counter pressure with the left hand 
applied over the situation of the oi^an posteriorly. Sometimes 
the margin of the liver can be very readily traced, especially 
after tapping or parturition, but in other cases much difficulty 
ia experienced. The best mode of feeling it, after a full 
evacuation of the colon, is to lay the hand flat upon the surface 
below its supposed situation, and, after pressing rather deeply, 
- to slide it upwards so as to bring the radial side of the iadei 
finger in contact with it. The left margin of the liver may be 
felt by adopting a similar manteavre. The resistance, whatever 
its abdominal extent, is observed to he continuous to the margin 
of the ribs on the right side. When the interlobular notch can 
be felt, its direction is perceived to be normal, although its depth 
ia often greatly increased. The epigastric prominence some- 
times pulsates by conduction from the aorta. Tbe tumour from 
enlarged liver has little mobility. The situation of the heart's 
impulse may be raised by enlargement of either lobe of the 
liver; and the encroachment made upon the thorax is also 
indicated by the lessened extent downwards, to which the vocal 
vibration is felt. 

89. The hepatic dulness on percussion, with lessened elasticity, 
is noticed to extend below the margin of the ribs, and over all 
that part of the abdomen which is rendered resistant to the 
tOQch ; it may encroach also more or less upon the pulmonary 
resonance, even when it cannot be traced lower than natural, 
and may extend more than usually to the left of the median 
line. Posteriorly it may occupy the entire of the lumbar 
region. Tiie dulness is unmterrupted by any resonance, except 
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in very rare inatances, and is traceable into the right typo- 
chondriac region. Thickening of the margin of the liver 13 
indicated by the dulnesa passing into the resonance of the 
intestines more abruptly than in health. However low the 
enlarged iiyer may extend into the abdomen a resonant part of 
the surface remains above the pelvis. In cases of considerable 
enlargement, the dulnesa of the liver does not descend so much 
as it ought to do during the acta of inspiration. 

90, Auscultation is only significant of hepntic enlargement in 
so far as it indicates an encroachment on the organs in its 
neighbourhood. The sounds of the stomach and intestines may 

■ thus be displaced : the breath and voice souuds over the lower 
I part of the right side of the cheat become ioaudihle so far as 
the liver extends upwards in contact with the parictes : poste- 
riorly at the lower part of the chest the "hepatic compression 
rhonchus" may he observed (85) ; and where the lung is much 
compressed, the breath and voice sound become tubular, 
especially in the interscapular region. At the same time 
exaggerated respiratory murniur may be perceived over the left 
, tide of the chest. 

91. Clieet diaemes simulate hepatic enlargement, by detruding 
the liver more or less completely beyond the cover of the lower 
ribs, occupying its Bituation in respect to the surface, either 

} with enlarged organs or the products of morbid action. The 
more important of these are, emphysema of the lungs, pleurisy 

I with effusion, and pneumothorax. Fleiirilie fffudon, oa the 
right aide, with depression of the liver, agrees with hepatic 
enlargement in producing bulging of the aide, with deficient 
movement on inspiration; in abolishing the vocal vibration ; In 
producing a palpnble hepatic tumoiu' in the abdomen, and dul- 
ness on percussion over it, extending to the right hypochondrium ; 
and lastly, nbsenee of breath and voice sound over the lower 
regions of the chest. The points of distinction between 
them, however, are sufficiently obvious : in pleuritic effuaion, the 
lower ribs are less protruded, and the cartilaginous margin 1 
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tlie tborax leas everled, Ihan in grcot enlargement of the liver ; 
the intercostal apaces are more commonly protruded, and their 
width increased ; and the detniaion of the heart is to the left, and 
not upwards as in hepatic enlargeniejit. Tbe direction of the 
interlohular noteh, also, :b a ground of diagnosis : in enlarge- 
ment of the liver it maintains its BBtural perpeiidieolar direction; 
but where detrusion of the liver into the abdomen has occurred, 
the right tobe assumes a position below the left, and the direc- 
tion of the fissure is rendered oblique. It may be added, that 
in pteuritie effusion there is no alteration in the thickness of the 
edge of the liver to be ascertained by palpation or pereussion, and 
the proportional distance between the navel and the bottom of the 
atemum is not iaercaaed, The diagnosis from pneumothorai and 
bjdro-pneumo thorax will be grounded on similar indications; both 
must be to a great extent before the liver would form a palpable 
tumour in the abdomen, or the chest be bulged enough to give 
rise to the probabihty of an error in diagnosis. In addition, 
therefore, to the lateral detrusion of the heart and mediastinum, 
fnetmoikorax is distinguished at once by the tympanitic 
dharacter of the thoracic resonance, and its encroachment upon 
the upper limit of the hepatic dulness. In hydro-pneimothorax, 
however, there may be more liability to error, from the fact of 
the hepatic dulness being continued upwards by that of the 
effosion, which at a certain level is succeeded by resonance. 
This might be mistaken for the line at which the liver ceases, 
and the lungs commence, to be in contact witL the wall ; but it 
is distingnished by the resonance of the upper part of the chest 
being more tympanitic than it ever is in hepatic enlargement, 
and by the line at which it is replaced by dulness being capable 
of variation by altering the position of tbe patient. The spedal 
eigns of the affection, amphoric respiration, metallic tinkling, 
and fluctuation on succuasion, readily eonfirm the diagnosis. In 
anpiysema, also, the detrusion of the heart, if the disease is 
confined to the right aide alone, ie to the len ; and if on both 
the dulness of the organ ie neither discoverable at or 
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above ita natural seat, but, together with the impulae, ia lowered 
towards the epigastrium. 1'he bulging of the right side, and 
the abolition of tussive aad Tocal vibration, are distinguished 
from those produced by hepatic enlargement by the resonance 
and elasticity on percussion encroaching on the upper limit of 
the hepatic dulness, while the reapirotory nmrmur is audible 
over the same eurface. When the emphysema affects both 
lungs, and there is impulse at the epigastrium, there will not be 
found, on measurement, the increase in the proportional girth of 
the right side of the cliest which hepatic enlargement presents. 
It must, however, be kept in mind, while guarding ourselves 
against mistaVing detrusion of the liver with chest disease for 
enbirgement of the organ, that the two states may co-eidat, and 
that an enlarged and diseased as well ss a small and healthy 
liver may be depressed by thoracic disease. After these general 
obseiTations, which may be taken as applicable to all the 
diseases of the liver which are accompanied by enlargement, I 
(hall pass on to describe the phenomena which physical examin- 
[ ition discovers, as more or leas peculiar to each special form. 



Congeation of ike Liver, and Hepatify. 
92. The physical signs of simple com^m/io» of the liver are those 
of enlaTgenient (86 et aeq) in a degree commensurate with its 
amount. The liver may thus appear to have undergone very little 
iQcre^e in bulk, or, on the other hand, it may be greatly enlarged, 
eepecially in cases of cardiac disease, where it is often coiyoined 
with some textural alteration and hypertrophy (95) : it may in 
the latter case reach as low as the level of the spine of the ilium. 
In the pure form of congestion it is rarely that palpation can 
discover the margin of the organ so as to ascertain its tharno- 
ters, partly on account of the fulness of the colon with gas and 
accumulated fxcal matter, and partly because there is no laxity 
of the abdominal wall, while the tenderness may in some cases 
occasion an involuntary muscular resistance to the pressure of the 
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hand. All that palpation can mostly discOTer is, deficient yield- 
ing to pressure beneath the margin of the ribs on the right side, 
when compared with the left, to the estent of a few fingers' 
breadth. Where the edge of the hver ean he felt, and tha 
character of the surfaee of tlie enlarged organ ascertained, the 
former will he perceived to be even and only slightly thickened, 
and the latter to be smooth. I'ercnssioM is more useful in deter- 
mining the dimensions of the organ. The increase of dulness 
is generally in all directions ; but it may be perceived to occur 
principally in the downward dii'ection ; or it may chiefly occur 
upwards, so as to encroach upon the pulmonary resonance, 
while bnt Uttle is perceived below the margin of the ribs. The 
dnlness does not shade off into the resonance of the intestines 
quite so perfectly as it does in health. An important and 
interesting character in enlargement from congestion lies in the 
rapidity with which its indications sometimes subside within the 
course of a few hours, after a full blood-letting has been prac- 
tised ftom the arm, or the portal system has been depleted by 
cupping over the liver, or the application of leeches to the verge 
of the anus. There is often pain enough in congestion to render 
the abdominal htapiraton/ mocement defective over the right side. 
93. Injiammaiion qf the liver, prior to the formation of 
sbscesB, presents the same signs, on physical examination, as 
oongestion ; tlie enlargement is sometimes to a very trifling 
extent, and in cases of very circumscribed hepatitis, there may_ 
be no signs of enlargement of the organ at all. The existence 
of hepatitis about to pass into suppuration has been stated on 
good authority to be indicated very commonly by a resistance 
to the hand over the right rectus muscle, occasioned by ita 
quick and involuntary contraction; and it is said that this oceura 
even in impending abscess of the centre of the organ, where 
there is but little indication of general enlargement to guide the 
practitioner in his diagnosis. When the left lobe is simultane- 
ously affected, the same resistance may occur over the left rectUB^j 
and the limitation of an abscess to the left lobe may be points 
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out by the left rectus alone preaeutisg tlic pLenomenon aUaded 
to. Were tbis coastautly tbe case, aud iucapable of arising 
from other morbid conditions of subjacent parts, it might prove 
of infinite diagnostic value. Further inquirj, however, has 
brought to light the fact, that iilthough it is a frequent sign of 
suppurative hepatitis, yet it is not always confined to the right 
or to the left rectus muscle, but may oceiir over all the abdo- 
minal surface ; and, moreover, that not only m»y it be absent 
in the form of disease under consideration,* but it may, in its 
limited as well as in its general form, be noticed in such very 
different affections as cancer of tlie stomach, inflamed gall- 
bladder, colonic disease, or peritonitis. 

94, Abscess of the liver is sometimes unmarked by any dis- 
tinctive signs, and in very numerous caaes has its existence been 
imsuapectcd, or at all events unaseertained, until revealed by 
examination after death. This occurs especially when the 
abscesses are small and numerous, and when the suppuration 
occurs in. the centre of the organ, or towards its inferior surface- 
In other cases, however, the physical signs of the abscess are 
dear. Inspection may then dieplay, in addition to the genera! 
fulness arising from hepatic enlargement, a new and special 
fulness, bulging, or " pointing," in one or more situations corre- 
sponding with the position of the liver, beneath the margin of 
the ribs, in the epigastrium, in the lumbar region, or in the 
lower intercostal spaces. When the abscess is confined to the left 
lobe, the fulness may oidy be perceived to the left of the median 
line, whde no general expansion of the right hypochondriac 
region is to be remarked. It has been stated that sometimes, as 
abscess forms, and its signs become evident, those which indicate 
a general increase in the bulk of the liver (8 6 ei seg.) lessen. This, 
however, is by no means commonly observed ; for not only, in 
general, do we find the enlargement of the organ on the increase 
with the progress of suppuration, but the emaciation to which 
I ^ latter gives rise renders still more obvious to inspection the 
■ Parkes : On tho Dfsentarj and Hepatitis of India, p. 114. 
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abnormal fulness of the upper regions of the abdomen. In 
some caaea, where there is great general hepatic enlargement, 
the euperficial veins of the abdomen may appear somewhat 
enlarged. 

Before pointing ocoura, however, palpable circumscribed 
tumour commonly becomes evident, occupying a larger or 
smaller apace beneath the margin of the ribs, or in the 
epigastrium. When confined to the left lobe, it may extend into 
the left hypochondrium. There is often much difficulty, from the 
muscnlar resistance and thickened condition of the tissues, in 
ascertaining its character, its nature being then arrived at by a 
consideration of the concomitant symptoms, and the time which 
it has consumed in its development. As it advances towards 
the surface it commonly presents a softened or boggy feel in 
the centre, which may pass on to decided fluctuation, while 
the base and circumference remain hard. When adhesion 
has occurred between the obscesa and the parietea prepara- 
tory to its spontaneous discharge on the surface, (cdema and 
redness of the latter over the seat of tumour are conjoined. 
The tumour does not alter witli changes in the position 
of the patient ; but, when not adherent, may descend some- 
what duruig the inspiratory acta. In some cases of abscess 
extending several inches below the margin of the riba, there has 
been observed no hardness or palpable tumour whatever, but 
the wall has yielded readily and natui'ally to the pressure of the 
hand, the abscess being " a complete yielding bng of pus." • 
Wliere the abscesses are very numerous, and none of them of 
large size, fluctuation may be entirely wanting. Sometimes an 
abscess of the liver occupies a great part of the abdominal 

Wherever it extends, it produces dulness on percussion 
over the corresponding part of the abdominal wall, whether this 
be upwards towards the cheat, or downwards into the abdomen; 
in the former case it may encroach upon the pulmonary reso- 

* Parkes, Op. cit.. p. ITll, 
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nance as Ligh as to the third rib or second intercostal space. 
When absceas occurs in the left lobe, it may point towards the 
cavity of tie pericordium, and the duloeaa on percussion is then 
undiatinguishohle from that of the heart. The elevation of the 
heart's apex, and its removal slightly to the left, will enable the 
observer to recognise this occurrence. 

95, Abscess of the liver may not only evacuate itself on the 
surface of the abdomen, hut may burst, either into the cavity of 
the peritoneum or into the other neighbouring serous sacs or 
hollow organs. AMiererer it opens, ita discharge is accompanied 
by subsidence of tumour, and bj the development often of new 
signs, according to the part which is made to receive the 
contents of the nbscess. It frequently occurs into the lung, 
either the tight or left, most commonly the former, more rarely 
into the pleura, and still less commonly into the pericardium. 
When the pus enters the lung, it passes through the bronchial 
tubes and is expectorated ; when it opens into the stomach it 
may be vomited ; snd when into the colon, it passes aloDg its 
course, and is evacuated by the rectum, la any case, its 
appearance with subsidence of the tumour indicates the accident 
which lias taken place. Other signs, however, occur, which it 
will be necessary to notice. "When the pus has escaped into the 
pleura or pericardium, it gives rise to the ordinary signs of fluid 
in those cavities, the liistory of the case distinguishing the 
collection from the results of inflammation of those sacs. When 
it has passed into He broncMis, it mny either be expectorated as 
it escapes into them, or, as in a case recorded by Dr. Stokes,* a 

■ Cyclopledia of Practical Modicino, vol. iiL, p. 63. Tlio following 
were tie signs obeerved in a siiniJar case bj Dr. Ptirtoa (Op, cit., p. B3), 
in "whiclL the abflceoa burbt into the rjgbt lung: '^No enlargement of 
sida ; riba riao equally on both elilos ; dulneefl OQ percussion from on a 
level slightly above nipple to below the falso ribs on the right side and 
in tbo cpigOKtriimi ; about two tnchcB bolow lolee riba, on botll mdes, 
the ujund becauio t jmpimitic ; pcrcuBsion of rigbt lung above nipple 
gave a clear, nlmost b bottle sound; stenium clear; lell eide notmaL 
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series of physical signs may occur from tliu nccumulntion of 
tlie pus in tlie air-tubea of tlie lower lobe of the lung. These 
may consist in the and den occurrence of dulnesa, with 
absence of brootli sound over the lower region of the cheat, 
without any dilatation of the side, lateral detrusion of the 
heartj bronchial respiration, or bronchophony, graduuliy giving 
place to mucous rhonehus, commencing at the root and. 
extending over the dull portion, and a restoration of the 
natural respiratory murmur and vocal resonance. When the 
cavity of the abscesa contains air from the lungs, as weE as 
its own secreted fluid, cavernous breath and voice sound may be 
heard over its seat, together with gurglings and the percussion. 
BOund, the voice, breathing, or cough, may present the 
amphoric character and metallic tinkling. Whcu the cavity 
becomes filled with gaa frnsi the stomach or intestines, the 
dulnesa is replaced by resonance, and amplioric phenomena, 
and gurgling, with metallic tinkling', may be developed by 
percussion, deep breathing, and cough, or on causing the gas, 
by pressure, to pass through the aperture into the sac. It 
sometimes happens that the cavity of an abscess opens both upon 
the surface and into the lungs ; in this case, on coughing, air 
has been observed to pass out by the eiteriial opening, and to 
be sacked in with a whistling sound during the inspiratory acts. 



Bespiration : on right side puerile, and tabular under chiTicle, in 
axilla, and in muumBrj region ; also an indistinct and Botnowhat 
miuuta crepitation, nith expiratory mvuniur; at niamina, or a little 
above this, tba loud respiratinn was suddenly orrestod; at first it 
appeared as if tba rospimtaty murmur were aboliehsd ; however, after 
liateuing for a, mament or two, a sound could be beard as if air wore 
paaaiog along a distant tube ; there was also an occasional sibilua. 
Lower down a large mnooua rilo was indistinctly heard almost to 
margin of ribs ; in fact, heard over tiie hepatic region. It was certainly 
not like caTemauB respiration, although the voice was very resonant ; 
indeed there was imperfect pectoriloquy ; no metallic tinkling ; on 
nda respiratLon very audible, aluiOBt puerile; Bome rhouchua and dbilus | 
hare and tbure, and also over Htemum." 
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Chronic enlargement and hypertrophy. 
96. Under the above term I include all those chronic enlarge- 
ments wliich occur, with more or less induration, iu scrofuloua ' 
children, in persona exposed for a long time to malarious induences, 
or in those who labour under chronic cardiac disease. It ia 
common for ascites to stand in the way of the physical determina- 
tion of the state of the liver in these forms of enlai^ement ; but ' 
even this does not always destroy the indications of hepatic enlarge- 
ment derived from inspection and measurement. Tlie downward 
extent of tbe enlarged organ may sometimes be discovered by 
palpation Euddeuly made through the intervening liquid ; but 
more readily after tapping has been performed. It may be felt 
descending to the pelvis, and simulating ovarian disease. When 
the edge can be felt it is perceived to be thickened and bard ; it 
may be irregular, and the surface of the organ is often less 
smooth than in the natural state. WTiere the surface of the 
enlarged liver baa been tuberculated, a thrill with the pulsation 
of tbe heart has been perceived by the hand applied over the , 
cardiac region. The percussion of the liver is accompanied by I 
a high sense of resistance. The distance from the sternum to J 
the navel is commonly increased, and enlarged veins may appear J 
upon the eitterior of the abdomen. 



FMi/ Lher. 
97. The circumataneea under which fatty liver occurs 
more distinctive of the nature of the enlargement than are 
peculiarities of its physical signs. Its more frequent occurrence 1 
in females, together with the abuse of stays, to which they are J 
commonly addicted, render nugatory in many cases the signs I 
derived from inspection and measurement. Its dulness hat 1 
appeared to me less apt to rise high into the cheat than that. J 
of the other forms of enlargement, and thus to encroach leas J 
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upon tlie pulmonic resonance on percussion. It presents li 
remarkable hnrdneea on palpation, anil its surrace is always 
smooth. In an aiiiHnced stage, tlie edge, if capable of being 
felt, is perceived to be swollen, but not irregular. On percus- 
sion, it is often found extending remarlcably to tlie left of tie 
median line, and the resistance is less than in other forms of 
chronic enlargement. 



Cancer of the Liver. 
118. In this disease not only are the signs of hepatic 
enlargement observable, but they present peculiarities which 
in a remarkable manner distinguish this form of new develop- 
ment. Sometimes, however, especially in ifa early stages, 
when the cancerous masses are few and small, there is neither 
general enlargement, nor any other physical evidence of the 
presence of tlie disease. The physical signs also are modilied 
by the part of the organ affected, the form of the caiLcer, 
and the mode in which it grows. Tlie protrusion of tho 
cartilages of the ribs is often very partial, tlie rest of the hypo- 
chondrinni being uatiu-al. The ordinary effect of cancer is to 
produce tumours in the organ, which project more or less from 
its surface, and both affect the form of the exterior of the abdo- 
minal wall, and become perceptible by the touch, and by per- 
cussion. They are commonly first noticed in the ri^lit lobe, 
beneath the margin of the ribs, or in the epigastrium. Some- 
times, although the liver may be abundantly filled with cancerous 
matter, ao great amonnt of general enlargement may be found, 
or the surface may be as even as in other forms of enlargement, 
no elevations at all being evident upon it. The edge of the 
liver is often greatly rounded ; but sometimes, though irregular, 
it may be thin. The tumours are superficial, sometimes solitary, 
but more commonly numerous ; when large, and coal 
ihey give the idea of a bulky mass divided by sulci iiiti 
lobulations. They either fonn prominences upon tlie felt siirfaO^ 
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of the liver, which maintains its natural form more or less, or 
the latter may be completely lost, and the mass of tumour alone 
be recognised passing up towards the right margin of the 
thorax, and connected with the organ which lies in that situa- 
tion ; while below, the fingers may often be insinuated beneath 
it. The tumours from encephaloid cancer are mostly of a larger 
size, and more rapid growth, than those arising from scirrhus ; 
and so rare is colloid of the interior of the liver, that nothing 
can be said of its physical signs. Encephaloid tumours sometimes 
reach to the pelvis, and may, even when situated in the right 
lobe, be felt extending beneath the soft parietes of the abdomen 
far into the left side. They often extend downwards more than 
in other directions, the whole organ being depressed into the 
abdomen by their weight. When small, the surface of cancerous 
tumours may be felt to be cupped more or less in the centre ; 
and, when large, a variety of irregular elevations and depressions 
may be perceived over their surface. Tumours, at one time 
separate, may, after the lapse of a few weeks, be found to have 
coalesced. The hardness of the cancerous tumour varies: 
scirrhus is decidedly hard ; encephaloid, however, may have a 
softer feel, being more or less elastic, or exhibiting something 
like obscure fluctuation. When softening of a cancerous mass 
occurs, the elevations felt may disappear, become hollowed out, 
and supplanted by a depression. Cancer affecting the lower 
surface of the organ at the entrance of the portal vessels is 
commonly complicated with ascites, and then it is often only after 
tapping that the enlarged organ, with its annexed tumours, can 
be felt. The weight of the liver, as ascertained by movement of 
it by the hands (if this can be effected), is observed to be greatly 
increased. When the left lobe alone is affected, the tumour 
may be confined to the left of the median line, and fulness, or 
prominence may be visible in the left hypochondrium. It some- 
times pulsates also ; but this phenomenon disappears on placing 
the patient upon the hands and knees. 

99. On percussion, dulness with resistance is observed over 
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r, Bud over ihe tumour ; the one being 
continuoiis without iatemiptioii into the other. Tiie outline of 
BUperficial dulnesa, both above by the side of the thorax, and 
behjw, may be unevfu. The dulucss may not rL=ic high into 
the chest in cases even of great enlargement, where the tumoura 
occupy a large portion of the abdomen. In cancer of the left 
lobe the duliiess maj riae as high as the second or third rib on 
that side. The continuity of the duluesa is not a constant 
characteristic, as I have met with a resonance on percussion 
between a dull tumour towarJs the centre of tlie abdomen and 
the seat of continuous dulneas of the liver. This has been due 
to the colon creasing the surface of a lobulated encephaloid 
mass, and lying in a groove. The diagnosis of the nature of 
the tumour below the resonance, howeverj could in such a case 
be assisted by observing that, on pressure over the resonance, 
a dull sound eould be elicited, and a solid part beneath be felt 
continuous between the tumour below and that above it, and by 
the resonance having a direction more or less horJsontol. 

100. Even where the cancerous deposition is extensive, the 
measurement of the two sides may be equal ; but commonly this 
mode of examination indicates, aa in other forma of enlargement, 
increase of the circumference of the right side. The relative 
girth of the different levels of the trunk, however, are often 
remarkably modified according to the locality of the greater 
mass of disease. Aa the increase in encephaloid occurs mostly 
townrda the abdomen, the lower meaaurementa, near the umbi- 
licus, are proportionally larger than the lower thoracic ; and often 
the proportional distance between the sternum and navel ia 
greatly increased. I have met with it as great as 10^, wlule 
that between the navel and pubes was 4^ inches. The superficial 
veina are commonly enlarged 

According' as cancer ot the liver encroaches upon iA^ ckest, 
it products, of course, all the 8i.;ns enumerated of enlarge- 
ment in this direction When it la the left lobe alone which is 
the seat ot disease, the heart has been observed to present 
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the ordinary indications of displacement to tlie right; while 
respiratory mormur has been abolished oyer the left front, as 
hi^ as dulness extended ; and posteriorly, dnlness on percos- 
tion, with tabular breathing and bronchophony, hare been 
observed. This series of phenomena might be confounded with 
the effects of pleurisy and pneomonia. The former might give 
dnlness, and displace the heart, but would, in addition, greatly 
expand the left side of the lower part of the chest, and protrude 
the intercostal spaces, while it would not produce a tumour 
beneath the margin of the ribs : pneumonia, again, would not 
displace the heart, or produce tumour beneath the ribs. 



Hydatid Disease of the Liver. 

101. When a hydatid cyst forms and attains any size in 
the liver it commonly produces visible elevation of the surface 
over its seat. Tumour connected with the liver is also evident 
on palpation. Its ordinary seat is at or near the epigas- 
trium, or it protrudes from under the margin of the ribs on 
the right side. No general increase in size of the liver may 
be ascertainable by any of the means of exploration, but some- 
times this is conjoined. The tumour is commonly solitary, 
but there may be more than one perceived, and where both 
lobes are attacked, the largest tumour is noticeable over the 
situation of the right. The outline of the liver, even when 
enlarged, may be perfect. Where the tumour passes from under 
the edge of the organ, it may appear fixed posteriorly, and 
simulate an enlarged kidney. The fact of the tumour occupying 
the right side of the abdomen is no evidence of its origin in the 
right lobe, as a cyst arising in the left may extend in this direc- 
tion, and even descend into the right iliac fossa. The size of 
the tumour varies ; it may be very large, occupying a great part 
of the right side of the abdomen, or even the greater part of the 
cavity ; it may appear to vary with the state of distension of the 
stomach, especially when seated in the left lobe. Its shape is 
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mostly globular, and its surface even and amooth, but o 
ally it is more or less lobulated, and its exterior feels unequaUil 
It never grows so rapidly as some other hepatic tumours, and vtM 
often of very slow growth, and very chronic duration. It mayl 
be hard to tbe touch, and in this way not distinguishable from •■ 
solid tumour, hut often it presents a high degree of elasticity j: 
anil this, when present, is a very characteristic sign. The hard- ] 
ness may vary in different parts of the tumour. It sometime* 1 
fluctuates; but even when fluctuation is noticeable it is 
obscure than that of encephaloid cancer, and the thickness of the ] 
capsule will influence its perfection. Hydatid tumour of the 
liver is, like other forms of enlargement, sometimes obscured by 
ascites. Like cancer, it sometimes transmits pulsations from 
the aorta, which may be distinguished from those of s 
by their cessation on placing the patient on the hands and knees, , 
so as to favour gravitation from the vessel. 

On pereiiisioii, a hydatid tumour is dull ; the dulness is c 
linuous with that of the liver, and is bounded, like the liver 
dulness, by the resonance of the stomach and colon. Like other 
forms of enlarged liver, its duluess may rise up into the chest. 
When the proper proportion exists between the hydatid vesicles 
and the intermediate liquid, the hydntic fremitus is perceived | 
during the percussion, or heard on practising auscultation. When 
the hydatids ore situated far from the surface of the abdomen, 
this sign is in a corresponding degree obscured. When the 
disease is extensive it obstructs the diaphragmatic movements, 
and the superficial veins of the abdomen may be increased 

102. Hydatid cysts of the hver sometimes become inflamed and 
suppurate, and the abscess thus formed may present the same 
signs as if it arose in any other manner. They sometimes open, 
and discharge their contents into the peritoueum and pleura, tbe 
lung, alimentary canal, or upon the surface of the abdomen. 



4 
4 



When this occurs, subsidence of the tumour is noticed, coincido^^^^H 
perhaps with the evacuation of hydatids by coughing, vomitiW^^^^H 
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signs of cavitj may be oSiserved as wh« 



abscess evacuates itself by the same channels. In b case where 
a hydatid cyst of the left lobe opened into the stomach, and 
a chronic communication was catabllahed between the cavities, att 
iinifonn swelling was noticed in the precordia, which was always 
most prominent after taking food, and lessened immediately 
after the act of vomiting, whether this was spontaneous or the 
result of an emetic. In another patient, whose ease is reported 
by M. Guillemin,* tlie sac containing the hydatids had formed a 
communication with the intestinal canal, and the expulsion of 
the hydatids into it was accompanied, during a period of twenty 
minutes, by a true tinkling sound, similar to that produced by 
grains of fine sand falling into a glass cup, and audible by the 
naked ear at the distance of a foot from the patient. 

103. In addition to hydatid cysts of the liver, eimple terout 
cysts sometimes occur, either beneath or enternal to its peritoneal 
covering. They occasionally attain a very large size, and, like 
an enlarged liver, may come to occupy much of the cavity of the 
abdomen. When they form near the upper surface of the liver 
thoy may push up the diivphrngm on the right side as high aa 
the level of the second rib, and depress the rest of the liver far 
into the abdomen, giving rise to the idea that the organ is 
enlarged. TJie peculiar form of the right aide of the thorax m 
thcsecases, and the absence of the signs of thickening and enlarge- 
ment of that part of the liver which is palpable beneath the 
margin of the ribs, will commonly assist in the diagnosis. Great 
deformity and expansion of the side is produced by a targe cyst 
developed beneath the cover of the lovfer ribs, raising them and 
so turning them on their axes that their outer surfaces become 
superior and their inner inferior. When a serous cyst is formed 
near the under surface of the organ it projects downwards into 
the abdomen, being dull upon percussion, but leaving a part of 
the abdominal surface resonant above the pubcs. If the walk 
of a serous cyst are lax it may present more or less fluctuat 
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In a case recorded by Abercrombie* a cjst had formed betwi 
the convex surface of tlie liver and the diapliragra, in which 
fluctuation was obseryed ; but it was most obvious in the erect 
posture, nppuaring to retire under the ribs when the patient was 
recumbent. It is sometimes as hard to the touch as a solid 
organ, so aa to have been mistaken for enlargement of the Hver. 
Ahjdatid, or serous cjst, may rupture into the peritoneum, when 
the signs of lii^uid effusion into that cavity wiE be presented, 
aooompanied by a subsidence of the palpable tumour. 



Cirrhonia of the Liver. 
104. In the advanced stages of cirrhosis tbe abdomen is 
generally distended by ascites, and the obstniction in the 
L venous circulation, which throws this obstacle in the way of 

I a physical examination of tbe liver, mostly gives rise, also, to 

r some enlargement of tbe superficial veins of the abdomen. The 

palpation, however, may be practised through the intervening 
layer of fluid, and by quick depression of tbe fingers in the 
epigastric region the presence of a solid oi^an may be per- 
ceived. In that form of cirrhosis in which the general bulk 
of the liver is lessened this m^.y be the only spot at which the 
organ can be perceived at all, not being palpalile beneath the 
margin of the ribs in tbe vertical line of the nipple. In some 
forms of atrophy, the left hibe of tbe Uver may be almost lost, 
and then even at tbe upjiur part of the epigastrium no solid 
oi^an can be felt on the moat diligent search. The condition 
of the edge and surface of the organ are most easily ascertained 
after tapping : they are then found to he uneven and nodolateil, 
I the edge in addition being rounded. The margin of the left 

I lobe is perceived not extending so far to the left as customary, 
I and, when the interlobular notch is to be felt, tbe horizontal 
■ dimension of that lobe can be ascertained to be much diminished. ^^J 

* DiaGOsee or Vaa Stomai'li, Obs, rl See also Med. Cbir. Trona., ^^^^H 
voL sTiii., p. ^^^M 
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In some cases the edge of the organ may be very difficult to fed 1 
from a portioa of intestine sUpping up between it and the wall. 
Where there is much ascites, of course the dulnesa of the liycr 
will be so merged into that of the peritoueal effusion that but 
little information can be obtained by percumon, except that 
occasionally the upper Une of superlieial liver dulness may be 
found uneven. When the extent of dulueas can be ascertained, 
however, it is found reduced in every direction. It haa been 
asserted that, in the early stage of cirrhosis, physical examins- J 
tion will give evidence of general enlargement, and that as thttfl 
disease progresses gradual diminution of the organ may be j 
traced. I have not been able, however, to satisfy myself of the 
truth of this statement. Certainly in many cases there haa 
been no previous enlargement, or only of the temporary 
character which pertains to congestion. A granular liver ia not 
always small, even in the advanced stages of the disease, and 
it may even he large, as where fatty degeneration is conjoined. 



I. 



Dilatatkm of the Gall Bladder and Buctt. 

105. Dilatation of the gall bladder, when moderate in eztent^a 
and when the liver itself does not descend below the margin of' ■ 
the ribs, may only present, as a visible sign of its existence, a t 
deficiency of depression beneath the margin of the right false J 
ribs. 'V\Tien greatly enlarged, however, the fulness of thsl 
abdomen may, as in hepatic disease, become general, and thenfl 
there may be added a special bulging of the lower ribs upon tbef 
right aide, as well as a comparatively greater fulness of the wbolsl 
right side of the abdomen. 

It produces, also, a palpable superficial tumour, whose sita 
ation will vary with its aif.e, and with the position and aia 
of the liver. When the Uvcr has not materially extendcdrfl 
beyond the margin of the ribs, the tumour is perceived either a 
a rounded projection beneath them, or, where the edge of tlM 
liver can be felt, deviating from its even lower margin. 
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small, it ifl commonly situated somewhere above the level of the 
umbilicus, and almoat always to the right of the mediflu line; 
but where there is much enlargement of the liver from biliary 
nccumulation or other causes, or descent of the organ in conse- 
quence of the abuse of atajs, or cheat disease, the gall bladder 
of course descends with it, anil may be found forming a tumour 
below the navel and at the middle line. Unless CHre be taken in 
determining its relations, the nature of a tumour here, with the 
characters about to be noted, might be mistaken. Its size 
varies from being only just perceptible to one which may occupy 
a large part of the abdomen. It may extend from the right 
hypochondrium into the right lumbar or iliac region, and into the 
umbilical and epigastric regions on the one hand, while it may 
almgat reach to the pelvis on the other. When not very greatly 
distended, the tumour may be readily defined to be pyriform in 
shape, the widest part downwards, and it may often be embraced 
between the finger and thumb. Its margin will feel evenly 
rounded, and its surface even, smooth, and polished. It 'some- 
times presents a considerable amount of resistance to the fingers, 
but is mostly more or less elastic, and is, when large, soft and 
fluctuating; the readiness with which the fluetuation is felt 
depending on the thickness of the wall of the gall bladder, and 
of the tissues intervening between it and the hand. The posi- 
tion of the tumour does not vary with altered posture of the 
patient, remaming the same after he has been lying for any 
length of time upon his left side. Occasionally, however, 
though the tumour does not lessen or disappear, it may change 
its place a little. It has been occasionally observed to be moat 
apparent when the patient lies upon the back, becoming less so 
on his assuming the erect or sitting posture. 

Percussion over the dilated gall bladder elicits a dulness 
continuous with the superficial dulncss of the liver ; and on 
tracing the lower margin of that organ is perceived by its 
dwlness to project beyond it. Where it lies in contact with 
intestine containing air, the "humoric sound" is said to be 
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elicited ; but to asecrtain thia the examination must be repeated 
at different times during the day, and with varying degrees of 
force. A dilated gall bladder may open by ulceration, like en 
Bbscesa upon the mucous or serous surfaces of the abdomen, in 
which case subsidence of the tumour will occur, 

106. Distended gall bladder is capable of buing confounded 
with abscess and hydatids of the liver. It is distinguishable 
from abscess by its quicker formation, its circumscribed and 
eaaily defined form, and, when it fluctuates, by this sign 
occurring throughout its extent, and often appearing coinci- 
dently with the tumour itself. On the other hand, hepatic 
abscess presents induration as a character of its tumour prior to 
its fluctuating ; the soft and fluctuating spot is mostly sur* 
rounded by induration, and there is cedeuia of the integuments 
where poiuting is about to occur. It is also likely to be con- 
founded with hydatid disease of the liver, which may produce a 
circumsciibed tumour in the same situation ; it is distinguished 
from this, however, by its quicker growth, its pyriform shape, 
and perhaps by its more perfect fluctuation. The hydatic 
fremitus, if present, will show the existence of the parasites; but 
it will not follow, even when this is ascertained, that the hydatid 
disease is in the liver, as the gall bladder itself may, in rare 
Id stances, coutain them. 

107- Bilataticn of the hepatic and comt/ton Hie ducta may 
produce swelling and tumour occupying the epigastric and right 
hypochondriac regions, sometimes extending below the imibilicua, 
dull upou ptrcussion and manifesting very distinct fluctuation ats 
the most prominent part, a little below the eusiform ( 
and a little to the right of the median line. 

lOS. Distension of the liver leii/t the retained bile is sometin 
conjoined with dilated gall bladder and ducts; and in aomo c 
tbeee cases its edge may be perceived extcudlng across I 
abdomen from one flank to the other. The tumour it prodnc 
is even and smooth upon the surface, and fluctuation may | 
perceived over a great part, or the whole of it, or t 
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near the mediaa line, and between the umbilieua and ensiform 
cartiloge may be more prominent than the rest, and alone 
fluctuate. Tlie tumour, of course, is dull upon percussion. 

Infiammaiion. of the Bile jDuck and Gall Bladder. 

109. The oocnrrence of infiamraation in the course of the bUe 
duets, and consequent closure of their canal, ia only marked 
physically hy dilatation affecting the ducts or gull bladder above 
the inflamed part. When the /fall Lladder ia inflamed the 
abdominal muscles may be rendered so irritable as to contract 
spasmodically when the attempt is made to examine the abdomen 
by palpation ;* but unless tliere be ddatation, or some accumu- 
lation within the gall bladder, no extended dulness ia observable 
upon percussion. Abscess may occur within the gall bladder. 
The aigns which were observed, in a case recorded by Dr. Coley,-f- 
were obscure tumour below the umbilicus, hard, and appearing 
adherent to the parietes of the abdomen and right [obe of the 
liver ; below the umbilicus the tumour extended down abont 
five inches, and it was four inches in width. In four days' time 
it had extended and become prominent, and fluctuated dis- 
tinctly, especially towards tlie umbilicus, where a projection was 
obBBrvable ; it burst at the uavel. 



Calcalm of the Gall Bladder. 
110. This is not indicated by any of the aigris of enlargement. 
When the bladder reaches the wall of the abdomen, and when 
at the same time the calculi are numerous, and the parietes of 
the abdomen tliin, it is possible that some calculous grating may 
be felt on pressure, or heard during strong expiration, on appli- 
cation of the stethoscope. Suppurative inflammation may occur, 
and both pus and calculi be discharged upon the surface, or at 
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tlie umbilicus. Tliey may also make their way into the stomach 
or bowels, and be diacliarged by vomiting or stool. A case has 
been recorded by Dr. Klemm,* in whicb a calculus passed 
through tlie abdominal wall. The signs observed were the 
following :— Towards the right hypochondriac region, below the 
false ribs, there was a hard tucnoiir, of the size of a goose's egg, 
moveable, but adherent to the external integuments of the 
abdomen. At the expiration of fourteen days the tumour 
I Bwelled, and three days afterwards fluctuation was distinct ; yet 
I the tumour retained its sbajie and firmness. Au incision was 
made into the swelling, pus was evacuated, and a gall stone 
eitracted, which had been enclosed iu a very dense cyst between 
the muscles of the abdominal wall. The calculus was as large 
IB a hen's egg, and of the shape of the gall bladder, ^^ 



DISEASES OF THE PANCREAS. ^^ 

111, The depth at which the pancreas lies from the anterior 
parietes of the abdomen renders the determination of its physical 
condition exceedingly dilficuit, and often quite impossible. En- 
■ lai^menta, however, are sometimes to be discovered, where 
I raiBciatiou has proceeded to some extent, but in order to the 
I «iilarged organ being reached by the fingers, the stomach must 
be empty, and the bowels recently and fully evacuated. Some- 
times these enlargements are best felt when the patient is placed 
on the hands and knees. 



IiiflaminaliQa qf the Pancreas. ^W 

113. This may produce a palpable tumour, deeply seated and 
obscurely felt at the epigastrium ; but commonly no evidence of 
this condition is afibrded by physical examination. It is more 
likely to be observed when absoess has occurred. 
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CANCER OF THE PANCREAS. 

Cancer of the Pancreas. 
113. This haa been the cause of nearly all the pancreatic 
tumours which, have been recorded. When ioTolving the duo- 
denum, pyloric extremity of the atomach, and meao-colon, there 
may be local projection of the abdominal wall, eepecially if there 
be considerable emaciation, witii an empty condition of the 
digeative canal. More commonly, however, the tumour ia only 
erident to the touch. It ia generally situated deeply in the 
epigastrium, or somewhere above the umbilicus, and near the 
middle line of the body, but, when very large, has extended 
crosswise to the right or left hjpochondrium, or the right or left 
flank. When affecting chiefly or solely the head of the pancreas, 
it may be discovered in the right hypochondriura alone. It may 
apparently vary in size, or not always, bnt only occasionally, be 
felt, according to the state of fulness of the stomach and colon. 
Its form may be rounded or flattened, and its inferior border 
may sometimes he distinctly circumscribed. Its surface may 
be moderately smooth, or obscurely knotty or irregular. In all 
cases its fixity to the posterior part of the trunk is remarkable. 
In most cases it is the seat of a regular pulsation synchronous 
with the cardiac systole, and giving to the hand the idea of a 
hard substance being forced up by the beating of the aorta 
behind it. In a case recorded by Dr. Sandwith,* the pulsation 
was evident below the cartilages of the left false ribs, apparently 
in consequence of the splenic artery being involved in the 
disease. An arterial bellows murmur is also commonly audible 
over the seat of pulsation. In a case of Dr, Fletcher's,! this 
was heard in the recumbent poaUn'e only, and was inaudible 
when the patient was placed semi-erect ; the epigastric pulsation 
was diminished at the same time, and there was no bruit audible 
over the spine. The position of the stomach and colon in Iront 
of the tumour will occasion resonance over its seat. Where 



1 Medicine and Surgery, by Thomaa Sandwith, 
t Pcov. Med. and Surg. Jour., 1844, p. 319. 
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cancer of the pancreas niTolTes the tissues surrounding the vena 
portae and vena cava, there maj be so much ascites as entirely to 
obscure the eyidence of eren considerable enlargement. 

Dutplaeemeni of the Pancreas, 

114. When the head of the pancreoi is displaced downwards 
bj the abuse of stays, and, from the same cause, the liyer is 
elongated in the same direction, the latter may exhibit over its 
dulness a palpable tomour due to the head of the pancreas 
between it and the lumbar curve. I have known such a tumour, 
apparently of the liver, to pulsate forwards, and to transmit to 
the ear both sounds of the heart. The tail of the pancreas may 
be the displaced part, descending with a displaced spleen, so as 
to give the organ a vertical direction ; the position of the spleen 
may be ascertained by palpation, and where symptoms of strangu- 
lation (156) coincide, it is well to recollect that this displacement 
of the pancreas may accompany it, and be the strangulating 
cause.* In all probability, however, it would be too much con- 
cealed by the distended intestinal convolutions to be recognised 
in its new position by any physical signs. 

DISEASES OP THE SPLEEN. 

Displacement of the Spleen. 

115. Wherever the organ may lie, its percussion dulness will, 
on the most careful and repeated exploration, be found wanting 
over its accustomed seat. K the displacement be upwards, its 
dulness will be found higher up on the side of the chest, as occurs 
when pressure is exerted on it by gaseous or fluid accumulations 
in the abdomen. When displaced downwards, the spleen may be 
found as a palpable tumour as low even as the left iliac region ; 
and, unless adherent in its new situation, it will be moveable, 
and may even alter its position somewhat with changes in the 
posture of the patient. 

• Archives Q^n^rales, 4me Ser. t. xvi, p. 607. 
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Sif/nn tif Etdarged Spleen. 

116. According to the size and position of the organ, there 
is v'mhle more or less fulness of the corresponding part of 
tlie abdominal wall, pnlpnble aUo to the hand passed over the 
left side of the abdomen. The fulness may engage the left 
bypocliondriac and epigastric regions, and the left lower ribs 
may be bulged outwards. When it is very large, the whole of the 
anterior abdominal wall may protrude, the prominence of the 
left side atill visibly eieeeding that of the right. The promi- 
nence of the Willi may be rendered still more apparent by the 
gravitaCiou of the tumour on placing the patient ou the haada 
and knees. The superficial veins on the abdomen may appear 
enlarged. Ou meamrement, the left side of the trunk will, 
according to the height of the tumour, be equal to that of tha 
right, or may exceed it. According to the size of the organ, 
also, the ntovements of the left side of the abdomen and of the 
lower ribs are restrained. 

1 17. When only enlarged to a small extent, the spleen produces 
ao palpable tumour, but, as t n ease t lo e ext emityis to 
be felt on pressing upwards b ne th the ma gin of the ribs, a 
little posterior to the vert al line ol the u pple as a rounded 
mrface which is perceived to be som what mo able. The 
regular increase of the sple n all bre t nd rs it ptao- 
tioable to infer from the po Ion fit the whole bulk of the 
organ. Where there is much more enlargement, the tumour it 
occasions may be perceived resisting the hand as fur forwards as 
the median line, or beyond it, and doivnwards as far as the 
ilium, and to be piaeed very auperticially. Wiien very large, it 
may lie obliquely across the abdomen, and even be felt in the 
right fUnk and iliac fossa, as well as in the coriesponding regions 
on the left side ; the descent and altered position of the organ 
arising from gravitation, which is permitted by tiie churacter of j 
its peritoneal attachments. It is also readily moveable by th* 
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hands, and ita weight maybe estimated Ijy causing if, on altering 1 
the position of the patient, to rest npon tliem. Its form, it ,| 
mostly oblong, and its surface amooth. Its anterior edge, irltick | 
is commonly very easily defined, and permits of t!ie fiuajers being ] 
introduced beneath it, ia aharpish, and mostly feels notched and 1 
fissured ; the posterior edge may sometimes be defined in t 
lumbar region, especially if the waU of the abdomen be thin, 
have known the tnmour descend quite into the pelvis, and extend 
upwards from it as high as to the margin of the ribs on the left 
aide, its upper margin being palpable and irregularly lobulated. 
In this case it resembled an ovarian enlargement. I have, however, 
never known it rise as high on the right side as on the left. 
The resistance to the hand occurs over the whole surface of the 1 
palpable tumom, and ia never crossed by a yielding portion. ] 
The consistence of an enlarged spleen vnrieg ; it commonly feda I 
quite hard, but sometimes gives rise over its estent of resistance | 
to a sense of fluctuation, on manipulating in the ma 
employed to elicit this sign in ascites. This is distinguished. I 
however, from the fluctuation of fluid by a push given witllfl 
the flat hand to the tumour on one side being perceived ( 
the opposite as the impulsion of a solid body. According to thaM 
height to which an enlarged spleen rises into the chest, it destroyt "J 
the tactile vocal vibrnlion, and may raise the seat of impulse of I 
the apcK of the henrt na high as the fourth intercostal space. A I 
pidsatiou may be occaaioually felt in a aplemo as in a hepatiol 
tumour, by communicatiou from the aorta behind it. 

118. Moderate enlargement can only be detected hy pereumo*; I 
which ia dull over all the parts where the spleen come 
contact with the wall. When there ia palpable tumour and thtt ■ 
organ is not displaced, Ita dulneas extenda upwards to the leltrJ 
to become continnoua with that over the natural seat of the ■ 
spleen, no intestinal resonance ever intersecting it. SoraetimMii 
the dulness rises high up upon the wall of the chest, ordescendsf 
into the lumbar region. 

119. A continuous venous mtirmur is sometimes heard over I 
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tlie surface of aD enlarged spleen ; a common sent of it is at the 
right edge of the tumour, below the xiphoid cartilage. In a ( 
in which I observed it, it was increased in louduess with each 
inspiration and each systole of the heart, and was accompanied 
bj a palpable thrill. I have also niet with a murmur accom- 
panjing each arterial pulse in the left iliac region, where the 
enlarged organ baa extended so low as this. The respiratory 
murmur ia not heard over that part of the left aide of the cheat 
upon which the spleen encroaches, while an exaggerated breath 
sound may become audible over the infra-elavicular and supra- 
scapular regions. 

120. It is very common for enlargement of the spleen to be 
coincident with enLargement of the liver ; the former cannot then 
titke a position as oblique as it might otherwise have occupied, 
and H noU'Teaisteut sulcus may be felt between the organs, which 
will allow a fmger or more to lie iu it, and which is resonant on 
percussion. I have sometimes found this sulcus absent, and 
the edge of the liver overlapping and obscuring the anterior edge 
of the spleen ; in such a case the abdomen has presented a 
tumour reaching quite across it from one side to the other. The 
line of union of the two organs may be judged of by careful 
palpation of the lower edge, when two notches may be felt ; that 
to the right being the interlobular notch of the liver, and the 
next to it, passing towards the left, beiug the reaidt of the juxta- 
position of the edges of the two organs. Enlargement of the 
left lobe of the liver may be confounded with an enlarged spleen : 
it may be distinguished by tracing its duhiesa to be continuous 
into the right hypochondrium, aud by tracing down its lower 
edge, by percussion and palpation, in a curve towards the right 
side. When enlargement of the spleen ia conjoined with enlarge- 
ment of the kidney, the splenic tumour is observed to be move- 
able, while that constituted by the kidney is fixed. 

Cosgedion of the Spleen. 
ISl. The enlargement producedby congestion is oFteu < 
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discoverable by percussion, but where it has been frequently 
repeated, and become chronic, or accompanied by hypertrophy of 
the tissue, this condition is indicated by the signs of great 
enlargement already enumerated. In simple congestion, rapid 
variation in the size of the organ, as measured by percussion, 
may be noticed under the operation of remedies. Where the 
organ has become greatly increased by congestion, palpation 
should be gently performed, and not repeated unnecessarily, 
since it sometimes becomes so soft as to burst under trifling 
pressure, or even sometimes spontaneously. The resistance 
offered by muscular contraction often renders it impossible to 
determine the consistence of the tumour. 

Inflammation of the Spleen, 

122. This may terminate in abscess, which is commonly 
unrecognised until it has burst and evacuated its contents, 
which it may do into any of the situations where hepatic abscess 
may burst. It may produce fulness of the left hypochondrium, 
and a sense of resistance over the epigastric region. It has been 
known to burrow between the layers of the abdominal parietes, 
and point and burst at the umbilicus.* It has also been known 
to produce a tumour posteriorly the size of a child's head, at 
the left side of the lumbar spines.f When bursting into the 
serous sacs, it will exhibit the same signs as would be produced 
by a similar amount of liquid in the same situation. % 

Cancer of the Spleen. 

123. This is a rare affection, in which the enlargement is less 
regular than in the other forms of disease, the form of the organ 
being more or less altered. It may, indeed, not be materially 

* Abercrombie on Diseases of the Stomach, p. 880. 
t Prov. Med. and Surg. Jour., voL x., p. 74. 
X An intercstiug case of abscess of the spleen communicating with 
a gangrenous cavity in the left lung is described by Dr. Law. Dublin 
Tonnial of Medical Science, N.S., voL zl, p. 237. 
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enlarged at all, but when it does form a palpable tumour, its 
Burfaee will be found to be imeveu and nodulated, and on per- 
cussion the outline of the diikess will not represent the oval 
form of other simpler kinds of enlargement. 

Hydatid Diseate of the Spleen. 
124. This cannot offen he distinguished from the development 
of hjdBtids in the folds of peritoneum about the organ, especially 
in the gastro- splenic ligament. The irregular form of the 
tumour, however, distinguishes it from the ordinary enlarge- 
ments, while it ia distinguishable from cancer hy the greater 
evenness of the surface, or, if the latter present elevations, by 
the greater similarity in their size. When present, the bydatic 
fremitus mil be distinctive. When a hydatid tumour of the 
■pleen bursts into the abdomen, it produces similar signs to 
those observed when the same accident occurs in hydatid disease 
of the liver. 
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DISEASES OF THE ABDOMEN. 

cases commonly altered ; the upper portion of tbe organ is 
depressed, and the hilus is felt directed upwards. Healthy 
kidneys, which lie low enough ia the loins to be laanipulated, 
may occasionally be bo loosely connected by their amronnding 
cellular attachments as to be capable of being moved up and 
down by the observer to the eslent of an inch or so along the 
side of the spine. 



Siffiis of Renal Enlargement, 

136. In the minor degrees of enlai^ement, such as occur in 
congestionenA some forms oiinfiammation of the kidTiei/ {nephritis), 
no external sign is presented to the eye ; but careful palpation, 
as directed for the discovery of the healthy organ, will, under 
favourable circumstances, discover the lower part of the organ, 
broader and more prominent, and sometimes descending to a 
little lower level than in health. When, however, the kidney is 
more enlarged, as in pyelitis, cancer, etc., it may come to occupy 
no small part of the entire apace devoted to the abdominal 
organs. It then produces viaiile enlargement of the abdomeD, 
which may present itself as a fulness, or bulging, in tbe seat of 
the aSected kidney, in the ilatik, Inmbar region, and iliac fossa, 
with protrusion of the lower ribs, and increase of semicircular 
raeaBuremcnt : general abdominal enlargement may be conjoined. 
The lumbar enlargement is best seen on comparing the two aides, 
as tbe patient sits on q chair, or leans on the bands and knees ; 
it is, however, tbe last direction in which bulging occurs, on 
account of tbe greater density and resistance of tbe tissues which 
constitute the abdominal wall on this side of tlie kidney, and it 
is a locality in which it may be absent even when the kidney is 
greatly enlarged. When the enlargement is great, it is not 
uncommon to see some distension of the superficial veins of the 
abdomen, with some deficiency in the abdominal respiratory 
movement on the aifected side. 

127. The bulging of the abdominal wall is not only visible, 
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but may lie felt, and its limits tolerably traced, by sliding the 
hand over the siirFace ; atid on pressure a palpable tumour 
becomes perceptible in the same situation. It may extend 
forwards as far as to the median line, or even beyond it ; 
upwards it may become lost far under the ribs, while downwards 
it may enter the iliac fossa. It is traceable backwards to the 
epine, is fixed to the loin, is readily definable anteriorly and infe- 
riorly, and does not present a sharp edge, but is oval or rounded 
in its general contour, sometimes presenting an indentation at its 
anterior part. Tbe direction of its longer axis is vertical. Its 
consistence and the character of its surface vary with tbe nature 
of the enlaigement. A yielding portion is commonly perceived 
at some period on the surface of the tumour, either lying 
vertically along it, or crossing it more or less obliquely : it is 
sometimes so marked as to give rise to tbe idea that there are 
two tumours in place of one This is due to the intestine which 
lies in front of the kidnej, and tbe deception is similar to that 
which I have noticed as of more rare occurrence in the case of 
the liver. A renal tumour sometimes pulsates 

128. The dulness on percussion extends o^er all tbe surface 
which is in contact with the enlargid kidney, posteriorly, 
laterally, and in front, where it encroaches upon tbe resonance 
of tbe moveable intestines In consequence of pushing the liver 
and spleen upwards, the duiness may rise high upon tbe wall of 
the chest. The colon, however, which lies in front of the organ, 
is not pushed aside, but, according to its degree of gaseous 
fulness, produces a resonant note in front of the tumour.* On 
auKultat'mg over the organ, the gaseous sound of this portion 
of the bowel may also be beard. 

139. Btnal dweases, accomjianied by fnlorgement, are capable 
of being mistaken for diseased conditions of other organs whose 
physical signs have been described, Ibe cause of which is mostly 
B similarity in the situation of ibe tumour. On the right side, the 

■ Although tbiB IidMs good in a large njajority of cosea, yet 1 lieliare 
i IB open to exceptions. 
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DISEASES OF THE ABDOMEN. 

difficulty lies in distinguishing renal tumours from enlargementt 
^fihe liver and gall-bladder; and, on the left side, from enlarge- 
mentB of the spleen. The former ia by far tbc most difficult, 
since the liver is little less fixed than the right kidney, and is 
very commonly the seat of the same form of disease ; besides 
which, the rena! tumour may be entirely obscured by an enlarged 
liver overlapping it. The distinction upon which the greatest 
reliance is to be placed, and which, in the majority of instances, 
will be found applicable, is the existence of the signs which 
palpation, percussion, and auscultation, severally afford of the 
presence of a portion of the colon in front of the tumour. It is 
rarely that this sign is present in hepatic, or absent, at one time 
or another, in renal tumour, Carefu! palpation, also, will com- 
monly enable the observer to trace back to the spine tlie renal 
enlargement, while the fingers can be insinuated between it and 
the ribs, and sometimes detect the edge of the overlapping 
margin of the liver. Its mote auperficinl character will also aid 
in distinguishing hydatid tumour of the liver from a dilated 
right kidney, which otherwise it greatly resembles. The capa- 
bility of its being traced back to the spine by the hand, and by 
percussion, will also distinguish a fluctuating tumour of the 
kidney from that of a distend^ gall bladder; in addition to 
which, the very superficial position of the latter, and its smooth- 
ness and pyriform shape, are distinctive characters. From an 
atlarffed spleen it is distinguished by its anterior margin being 
rounded, in place of being sharp and notched, by the position 
being vertical in place of tending to the oblique, by its fixity 
posteriorly in the loin, in place of a more anterior position 
and more or less mobility, and by the resonance of the colon 
anteriorly. 

PgelitU. 

130. TgelUii, vilh con»equent purnhnt dUtmtion of the kidney, 

mch as occurs in calculus of the organ, presents in its advanced 

^ rtages the signs of large renal tumour, at first resistant, tense, 

ind somewhat elastic, but becoming softer without losing its 




PERINEPHRITIS. 

ready definition ; at lengtli it fluctuates, the fluctuation being at 
first deep-aealed and obscure, but becoming daily 
more distinct. These signs do not vary at aE with the position 
of the patient. The enlargement once perceived steadily 
advances, ogsuming the o^al form, the surface being smooth and 
eren at first, hut presenting at its full growth moderate eleva- 
tions. When large, it can extend even to the iliac fossa and 
hypogostrium. It sometimes produces visible fulness of the 
loin. There is no discoloration of the surface externally. 
When purulent or other collections within the kidney burst into 
the peritoneum, they produce signs of effusion into that cavity. 
The dttliiess of the tumour is mostly separated from that of the 
liver by the resonance of the transverse colon, but in other cases 
their dulness is continuous, the renal tumour adhering to the 
liver, and pushing away the colon. The dulness may extend 
downwards as low as to Poupart's ligament, while the liver or 
spleen arc so far pushed upwards that their dulness is m^de to 
encroach on the resonance of the chest. 

Perinephritu. 
131, Inflammation and efliision of serous or sero-pumlent 
matter, with or without renal fistula, may occur in the tissue 
immediately surrounding the kidney. It produces all the physical 
signs of pyelitis, with which it is frequently conjoined, and from 
vhich it is not always easy to distinguish it. The fulness in 
the posterior lumbar region, however, is more marled than in 
pyelitis, especially if the tissues behind the kidney are chiefly 
affected, and is conjoined with (edema in that situation. Fluctu- 
ation, also, is more superficial than in that disease, aad more 
readily detected posteriorly. 

Ilydi'anephToM. 
133. The physical condition of the organ, with the exception 
of the character of the distending liquid, being similar ii 
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two diseases, hydronephi'osis produces the Bame physical signs 
as pyelitis. The tumour may attain the large size of the uterus 
in the last months of pregnancy, and its surface always presents 
marked rounded elevations. The tumour is of slower growth 
than that from purulent distension. The diagnosis must mostly 
be made upon other grounds than those arising out of the 
physical esamination. 

Ch/»U of ike Kidney, 

133, These may be nmjile or of hydatid origin. Simple 
cydic disease may exhibit all the signs of enlargement of the 
kidney, Like other tumours, it may appear divided ; and even 
fluctuation, apparent enough in one direction, may be inappre- 
ciable in another. It may be so large as to cause protrusion 
both of the lower ribs and of the ensiform cartilage. It does 
not present the lobulated form of hydronephrosis or pyelitis. 
Hydatid disease presents most of the characters of the ordinary 
fluctuating tumours of the kidoej (130 — 133) ; the only physical 
sign by which it can be distinguished from them being, under 
favourable circumstances, the perception of the hydatic fremitus. 

Cancer gf the Kidney. B 

134. Tumour from this cause may first appear in the right 
hypochondriac region ; and, in its advanced stages, it commonly 
occupies a little higher level than that from pyelitis, although it 
may extend quite as low towards the pelvis. Like other renal 
tumours, it may appear as two distinct masses. It often appears 
rather as a timiour growing from the under surface of the liver 
(when on the right side) than as one of the kidney ; in other 
cases it can be traced by the hand slid over the surface aa 
passing beneath it ; the margin of the liver being felt as a softer 
substance in front of the tumour, and overlapping it. Its 
surface is irregularly tuberculated ; the elevations being lai^er 
than those of pyelitis or hydronephrosis, and projecting far aboTc 



THICKENING AND DILATATION OF THE URETER 101 ^H 

the general surface of the enlarged organ. It is solid and elastio ^^H 

to the touch ; somctimea, honever, obscui^ly fiuctuating, espe- ^^H 

cially when much blood enters into its compoaition. It may ^^H 

produce Ailuuss in the loin ; and enlarged veins are more ^^H 

common in connection with it tlinn witb other renal tumours. ^^H 

The duliiess on. pereusdoii may rise as liigh as the sixth rib on ^^H 

the left side, extending dowmvards from tliis point to the crista ^^| 

ilii. When it is thus large, it causes encroachment of the ^^H 

diaphragm upon the chest, and corresponding physical sigus. ^^H 

Tuierculous Disease qf Ike Kidney. ^^H 

135. This very rarely arrives at a si^e sufiicient to form a ^^| 
renal tumour. According to Bayer, the hardness of a tuberculous ^^| 
kidney distinguishes it from pyelitis. When it softens, however, ^^| 
a fusiform abscess may he formed extending towards the cmral ^^| 
arch, difficult to distinguish, from a purulent coUeolioa in the ^^H 
pelvis and vicinity of the kidney, and also from psoas abscess. ^^H 

Calculi qf the Kidnei/. ^^| 

136. Calculous eollecCions in the pelvis of the kidney have ^^| 
been said to give rise to a fremitus or sense of crepitation on ^^M 
pressure; but although, both as a palpable and stethoscopio ^^| 
sign, it should he kept in mind and sought for, yet it is evidently ^^H 
of very rare occurrence. ^^H 

AlropJti/ of the Kidney. ^^H 

137. Atrophy of the kidney, such as occurs from granular ^^H 
dueate, is marked by a diminished extent of the natural renal ^^| 
dulneas ; but so dlAieult is this to detect at the bed-side, that ^^| 
the sign becomes virtually valueless. ^^M 

Thickening and Dilatalton of the Ureter. .^ I 

138. This condition may occasionally be perceived by carefi^^^^H 
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and deep palpation oyer the course of the duct. Wlien distended 
with urine, the tumour has been observed to have an elastic feel, 
and its conteuta to be capable of being discharged by pressure 
into the bladder. When not thus distended, it is perceived to 
be hard, cord-like, and somewhat moveable. It has been 
noticed to pulsate also, by transmission of impulse from the 
iliac artery. 

EnlargeiAent of tie Supra-renal Capsule. 

139. The supra-renal capsule may be so much enlarged as to 
produce palpable tumour in the situation of the kidney, displacing 
this organ, and occupying its seat. This, however, is of very 
rare occurrence. A case is recorded by Rayer in which the colon 
occupied its normal position in front of the tumour, which thus, 
from its physical signs, could not be distinguished from the 
kidney. 
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Diaphragmatic Hernia. ^J 

140. The signs of the passage of portions of the digestive canal 
through an opening in the diaphragm ore those which mark 
absence of the displaced organs from their normal situation, their 
presence in the chest, and the displacement and compression of 
the organs proper to the thoraK. All tiiese signs arc the more 
evident and distinctive, the greater quantity of the digestive tube 
which may have passed up. If the hernia have occurred to any 
great extent, and the patient be examined prior to the occurrence 
of strangulation or meteorism, the absence of the displaced organ 
may be marked by a corresponding sinking in of the abdominal 
parietes. If the stomach be displaced, its percussion note may 
be entu-ely absent from its normal seat, or is very much limited 
in extent. The presence of more oi' less of the intestinal tube 
or stomach in the left side of the thorax is indicated by the 
snnanent dilatation of the latter to the eye and on measure- 
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ment ; while the respiratory movements of tlie lower ribs, and of 
the left side of the abdomen, are arrested. Percussion indicateB 
the rewnance of the digestive tube, either stomachal, colonic, or 
intestinal, over a apace corresponding to its contact with the 
thoracic parietes. This ia most extensive, for the moat part 
nnteriorly, and may be traced upwards to within one or two 
inches of the clavicles, and may pass somewhat to the right of the 
sternum. The resonance may, possibly, not be of precisely the 
same character anteriorly and posteriorly, or even on adjoining 
parts of the same aspect of the thoras, in consequence of different 
portions of the digestive tube which may chance to be behind 
the spot percussed. Over the same extent, the respiratory 
murmur and voice sound, with the vocal tactile vibration, are 
absent, and, in place of Ihem, the varioua sounds described as 
belonging to the several portions of the digestive tube may be 
heard. In proportion to the bulk of the hernia, the left lung is 
compressed upwards and backwards, and its percussion sound 
will consequently be duller than natural, partaking, however, 
towards their line of junction, more or less of the special 
character of the adjacent portion of the digestive tube. In like 
manner, not only will the respiratory murmur be limited to the 
upper and posterior regions of the chest, but it will probably 
acquire more or less of the bronchial character. The displace- 
ment of the heart to the right is of very constant occurrence, 
and ia indicated by the usual signs, — alteration ia the seat of 
impulse, in the position of the sounds, and of the percussion- 
dubicss of the organ. When strangulation has occurred, the 
signs are so far altered as to present in addition those of obstruc- 
tion of the intestines, of fulness above the portion strangulated, 
and of emptiness below. Where dilatation of the side and 
increased resonance are perceived, the only disease with which 
diaphragmatic hernia could be mistaken from a similarity in 
their physical signs, is pneumo-tboras. This, however, preaenta 
a more uniform tympanitic resonance, while the auscultatory 
phenomena are very difierent. 
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aod deep palpntion over the course of the duct. When distendec 
with urine, the tumour haa been observed to haye an elastic feel, 
and its contents to he capable of being discharged by pressure 
into the bladder. When not thus distended, it is perceived to 
be hard, cord-like, and somewhat moveable. It has been 
noticed to pulsate also, by transmiasioa of iropuiae from the 
Hiac arterj. 

Enlargement of tie Supra-renal Captule. 

139. The supra-renal capsule may he so much enlarged aa to 
produce palpable tumour in the situation of the kidney, displacing 
this organ, and occupying its seat. This, however, is of very 
rare occurrence. A case is recorded by Eayer in which the colon, 
occupied its norma! position in front of the tumour, which thus, 
from its physical signs, could not be distinguished from the 
kidney. 

DISEASES OF THE DIQESTIVE CANAL. ^H 

maphragmatie Hfimia. ^^H 

140. The signs of the passage of portions of the digestive canal 
through an opening in the diaphragm are those which mark 
absence of the displaced organs from their normal situation, their 
presence in the chest, and the displacement and compression of 
the organs proper to the thorax. All these signs are the more 
evident and distinctive, the greater quantity of the digestive tube 
which may have passed up. If the hernia have occurred to any 
great extent, and the patient be examined prior to the occurrence 
of strangulation or meteorism, the absence of the displaced organ 
may be marked by a corresponding sinking in of the abdominal 
parietes. If the stomach be displaced, its percussion note may 
be entirely absent from its normal seat, or is very much limited 
in extent. The presence of more or less of the intestinal tube 
or stomach in the left side of the thorax \a indicated by the 
permanent dilatation of the latter to the eye and c 
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ment ; wMle the reapirotoiy inoTemeDta of the lower ribs, and of 
the left side of the abdomen, are arrested. Ferciission indicates 
the resonance of the digestive tuhe, either Btoraachal, colonic, or 
inteatJnal, over a space corresponding to its contact with the 
thoracic parietes. This is most citenaive, for the most part 
anteriorlj, and may be traced upwards to witluE one or two 
inches of the clavicles, and may pass soinewliat to the right of the 
steriHim, The resonance may, possibly, not be of precisely the 
aame character anteriorly and posteriorly, or even on adjoining 
parts of the same aspect of the thoroi, in consequence of different 
portions of the digestive tube which may chance to be behind 
the spot percussed. Over the same extent, the respiratory 
murmur and voice sound, with the vocal tactOe vibration, are 
absent, and, in place of them, the various sounds described as 
belonging to the several portions of the digestive tube may be 
heard. In proportion to the bulk of the hernia, the left lung is 
compressed upwards and backwards, and its percussion sound 
will consequently he duller than natural, partaking, however, 
towards their line of junction, more or less of the special 
character of the adjacent portion of the digestive tube. In like 
manner, not only will the respiratory murmur be limited to the 
upper and posterior regions of the chest, but it will probably 
acquire more or less of the bronchial character. The displace- 
ment of the heart to the right is of very constant occurrence, 
and is indicated by the usual signs, — alteration in the seat of 
impulse, in the position of the sounds, and of the percussion- 
dulnesa of the organ. When strangulation haa occurred, the 
signs ate so far altered as to present in addition those of obstruo* 
tion of the intestines, of fulness above the portion strangulated, 
and of emptiness below. Where dilatation of the side and 
increased resonance are perceived, the only disease with which 
diaphragmatic hernia could bo mistaken, from a similarity in 
their physical signs, is pneumo-thorax. This, however, presents 
B more uniform tympanitic resonance, while tbe auacultatoiy 
phenomena are very different. 
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Diiplacement of the Stomach. 
141. Displacement of the doiuach may not only occur throngh 
the diaphragm into the chest, and through openings in the 
cibdominnl wall into hemiie externally, where the organ may be 
recogniac'd by it* dulncaa on faking a full draught of liquid j 
but it may assume a. more or less abnormal position within the 
abdomen, as the result of pressure, or in consequence of traction 
and gravitation brought into operation by diseases aifecting itself, 
or organs adjoining and connected with it. In great abdominal 
distension, whether from intestinal enlargement, tumours, or 
peritoneal collections, the stomach may, like the liver or spleen, 
be displaced upwards towards the chest : in cases of general 
abdominal retraction, from emptiueaa of the intestines, ot 
where the diaphragm is detruded downwards by disease on 
the left side of the chest, it may occupy a somewhat lower 
position than customary ; or it may be detruded laterally, 
occupying a position more to the right in enlargements of the 
spleen, or more to the left in those of the liver or gali-bladder. 
In whatever direction it may occur, the displaeeraent is indicated 
by the absence of the physical signs of the stomach from their 
customary seat, anrl their presence in the unnatural and new 
position of the organ. A common form of displacement from 
pressure or enlargement of the liver, is that in which the pylorus 
descends, and the long axis of the stomach becomes vertical. 
This may without difficulty be detected by percussion; and, 
when flatulence is coujoined, it may be indicated also by fulness 
on the left side of the abdomen. The dislocation of the stomach 
to the lower regions of the abdomen is comnionly the result of 
traction or gravitation, and is accompanied by dilatation, and 
an altered form of the organ. ■# 

Dilatation of the Stomach. H 

1 -13. Dilatation qf the stomach may be moderate, or ao exten- 
sive as to occupy almost the whole abdomen, overlying the 
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intestines, or forcing tliem into the pelvis. It occnra ag the 
result of otiier diseases, such as bulirain, narrovmeas of tlie 
pyloras by cancer or hypertrophy, or coarctation of the first part 
of the duodenum. Perhaps it ought, therefore, to be considered 
in connexion with the signs of these leaions, but there is a 
convenience in regarding and treating of it as a separate disease. 
The degree of enlargement and accompanying dispiaeement will 
modify the signs derived from physical examination. When the 
organ is greatly enlarged, its weight and that of the accumulated 
iugesta which it contains, carry it down towards the lower regions 
of the abdomen, sometimes even to the pubic symphysis. When 
the stomach is full, the dilatation is indicated by visible and 
sometimes great enlargement of the abdomen, so much so as to 
have led to the suspicion of the existence of ascites. If the 
patient be erect at the time of examination, the gravitation of 
the iugesta may cause the greatest fulness to be observed at the 
lower part of the parietes, while the upper part is comparatively 
flattened ; but if the examination be made as he lies upon his 
baoV, this difference of the upper and lower regions disappears. 
When the organ Is not displaced downwards so remarkably as 
has been described, the enlargement is exhibited in the upper 
half of the abdomen and umbiUcal region. The whole of the 
surface corresponding with the enlarged stomach ia deficient in 
elasticity; aoraetiraes the margin of the organ may be indistinctly 
traced by the hand. A sense of gurgling may be perceived on 
sudden pressure; and fluctuation, either obscure or distinct, 
ia sometimes noticed in the depending part. Percussion elicits 
resonance over all the superior part of the organ occupied by gas; 
but below the level of the liquid which the stomach mny con- 
tain, there is dulness, while the "humoric sound" may be elicited 
at the line of level itself. Tiie position of all these sounds, how- 
ever, may be altered hy altering the posture of the patient, and 
thus favouring the gravitation of the contents of the stomach in 
certain directions. The gurgling on pressure, from admixture of 
air tmd liquid, and the sound of fluctuation elicited by si 
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can be heard both on application of the ear, and at a dial 
from the patient, and hot.h of these aigns, together with thi 
arifling from the churning of the contents of the stomach 
meals, are remarkable for the length of time they may persii 
and for the distance at which they are heard from their nati 
locality. They have an amphoric character, and are accompanied 
often witji metallic tinkling. 

143. After vomiting, and when the stomach cotttaina no food, 
the enlargement of the abdomen may lessen ; or, if it continues in 
couaequence of gaaeoua distenaion, the hand mill perceive 
ejaaticity over it. When full of gas, the eularged organ can 
often be distinctly traced by the eye through the thinned parietea 
of the abdomen. The percussion-sound is resonant, and charac- 
teristic of the stomach ; the reaonance extending dowawards aa 
low aa the latter deaccnda into the abdomen, and sometimea 
laterally into the flanks. If the patient be examined for the 
first time when the stomach ia thus empty, there may bo no 
satisfactory means of determining its lower limit except by 
noticing the seat of dulneaa after a large draught of liquid, 08 
listening to the spot to which it appears to fall. 
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Flatulent DUten^on of ihe Stomach. 
144. This condition may occur without displacement, 
differs from that last described in the organ not being perma" 
nently enlarged, but only distended by a more or lesa temporary 
accumulation of gas. When the distension is excessive, the upper 
part of the abdominal parietcs is evidently much fuller than tlu) 
lower ; the epigastric region, sometimes aa low as the umbilicoB, 
presenting a rounded, even, prominent fulness. The lowaf 
houndary of the organ can, in some cases, be traced by the 
There ia fulness or deficient depression below the margin of 
ribs on the left side, with a fidnesa and prominence of the low< 
ribs and their cartilages, contrasting with the normal state a] 
the opposite side. The lower meatnTementa of the left side 
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HYPERTHOPHT OF THE STOMACH. 

the chert equal or even exceed ttoae of the right, and the 
Kq)ansioii of the left side of the chest and abdomen during the 
acts of inspiration are leas than natural. In great distension, 
there may he signs of elevation of the left side of the diaphragm. 
Onjireann^ over the epigastric fulnesa, there maybe diminished 
resiBtanoe, with o feehng of thinneas of the parietes ; or, on the 
other hand, there may be augmented tension and increased elastic 
force opposed to the pressure, JPercusawti elicits a drum-like 
tympanitic note over the whole extent of the organ, which may 
eacroBch on the natural dulness of the liver and spleen, and, 
according to the degree of dilatation present, extend downwards 
towards llie lower part of the abdomen. On auscultation, the 
stomachal sounds are unusuaUy extensive, and present more or 
less of the metallic tinkling character, which may also attach 
itself to the sounds of the heart as heard over the organ. 

Contraction of the Stomach. 

145. Co}Uraction of lheiiomach,reB\iitmg from iTritaat poison- 
ing, or from diseases which interfere with its due repletion, is 
recognised above all, by the limited extent of its percussion-sound, 
and of those presented by auscultation, and by these signs being 
constant at all times and under all conditions. The gastric 
bulge may be less marked than natural, and there may be 
unusnal hollowness below the margin of the ribs, unaltered by 
the ingestion of food. 

n^pertrophy of the Stomach. 

146. ffyperlrophy of the walls of the stomach produces no 
vitibk fulness of the exterior of the abdomen ; but, on application 
qfthe hand, there is perceived at the epigastrium a sense of tumour 
and resistance, more or less defined, extending towards the left 
aide, beneath the margin of the cartdages of the ribs. On per- 
cMn'on, the resonance is stomachal, modified in sonorousness by 
the degree of thickness of the anterior wall of the stomach, and 
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by the extent to which the hypertropliy encroachea upon the 
cavity of the organ. The rigidity of its wall interferes also with 
the increase of the size of the stomach after a meal, When the 
hypertrophy ia coafined to the pyloric extremity of the stomach, 
narrowing of the caual is commonly produced ; and, as a con- 
sequence of this, the sij;ns of dilatation of the whole organ arise 
(142), withtiiose of prolonged retention of liquid and alimentary 
mattera. If the hypertrophy is unaccompanied by any adven- 
titious growth, these signs, and perhaps some ohscure sense of 
resistance somewhere in the epigastric or upper umhiHcal 
regions, may be the only indications which physical examination 
can furnish. J 

Cancer of ihe Stomach. ^| 

147. Cancer may affect either the walls of the body of the organ, 
or the cardiac or pyloric extremity. It may be of various kinds, 
Bcirrhus and colloid being the most frequent. Cancer ijf the 
cardiac extremity results in more or Jess complete ocolusion of 
the entrance of the organ ; and the signs which indicate it are, 
3D far as the iibdomen is concerned, the same as if the occlusion 
arose higher up in the course of the maophagus. They are, in 
short, those which arise from more or less complete emptiness of 
the entire digestive tube, and consequent chronic starvation. 
On inspection, when the disease is sufficiently advanced \a pro- 
duce this effect, the whole of the soft parietea of the abdomen 
are found retracted, the natural convexity being replaced by 
concavity, bounded by the sahent margin of the framework of 
the thorax and of the pelvic bones. There may be a trifle less 
retraction observed below the margin of the ribs on the right 
side, indicating the position of the liver lower than customary 
in the cavity ; the bulges of the stomach and hver by the aide of 
the thorax are lessened, especially the former, and the costal 
angles rendered more acute. The pulsations of the aorta may 
be readily seen and felt as low as the umbilicus. On measure- 
nml, the lower girths of the thorax and abdomen are lessened. 




Cancer op the stomach. 

but the relative proportions of the two sides are preserved. 
There is leaaened elasticity to the hand over all the soft parietea 
and, if either the liver or spleen extend below the lUBrgiQ of the 
ribs, they may be readily felt. Any tumour present will be too 
deeply seated to be discovered, even upon the most carefiil pal- 
pation.* On percussion, the resonance of all the hollow organs 
of the abdomen is lessened, and may even be replaced by more 
or less complete dulness ; and the auscultatory signs of the 
presence of the intestines or stomach are either wanting or only 
feebly perceived. In well-marked eases there are also signs of 
degeenC of ike diaphragin, as indicated by those of depression 
of the liver, spleen, stomach, lungs, and heart. This is the 
very converse of that which is noticed where, from any cause, 
the contents of the abdomen are greatly increased. 

148. Cancer of the parietea of the donmch can only be detected 
by physical esaminalion when the anterior wall is affected. It 
then sometimes produces, especially in the colloid variety, fulness 
of the epigastric region, in which the form of the stomach may 
sometimes be pretty clearly traced. There is, in addition, an 
even, resisting tumour, with defined lower border ; sometimes, 
though rarely, with defined upper border also, occupying the 
epigastric and left hypochondriac region; it is resonant on 
percussion, varying, however, to the extent of absolute dulness 
in proportion as the organ has become contracted in its 
cavity, or the latter has become filled with fungous growths. 
The ingestion of food makes no difference in the extent of tha 
stomach signs. 

149. (hncer of tie pylona is, for the most part, not indicated 
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■ This ia the result of genBral experienos. Mr. Wsrren, however, 
■Mas that a oardiac tumour mfty be felt very high in tha epigaatria 
region, joat under tlio eoaifonu cartilage, thence eitending towards 
tha loft, under the cartilages of the ribs. Being but indiatinetly felt, 
it BppeBra to be a large hard irregular tumour not well defined, and 
not causing any external promineucB of the akin.— Wurren on Tun 
p. CM. 
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by any swiife otternal sign ; but when involving neiglibouring 
tissues, as the pancreas and meaocoloa, it may produce visible 
elevation and prominenee over the epigastric or upper umbilical 
regions, which may extend even to the pubic symphyaia, and be 
accompanied by visible pulsation. Palpatioa commonly discovers 
superficial or deep-seated tumour; but, in the early stage of the 
disease, it requires a careful search to be made for it at different 
times in the day, and after recent and full evacuation of the 
bowels.* There may, however, he considerahle tumour present, 
and yet it will escape the hand from being overlapped by the 
liver, or obscured by various conjoined tumours within the 
abdomen. Its usual scat is a little to the right of the median 
line, and from one to three inches below the margin of the ribs. 
As the disease advances, and the tumour increases in size and 
weight, it gravitates more or less towards the lower regions of 
the abdomen, and may be felt in. situations where it might be 
little expected to be found, such as the umhilica! or right iliac 
regions, the right flunk, below the cartilages of the left false ribs, 
or over the pubes. Its size varies Irom simple palpable thickening 
to that of an egg, or larger, and its surface may be either smooth 
or nodulated. Its consistence is mostly hard, but sometimes it 
presents a certain amount of elasticity. It is commonly move- 
able, being found to alter its position a little, according as the 
stomach is full or empty ; descending towards the navel if the 
patient sits up or stands, and during the acts of inspiration, and 
moving a little towards either hypochondrium when he turns 
upon the corresponding side. As in the case of any other 
tumour, however, there may be such adhesions to the parietea 
and surrounding organs as to render it completely immoveable, 
and where the parts behind are involved in the disease, the 
tumour may be firmly fixed to the spine. It sometimes pulsates, 
and the pulsation may be most remarkable when the stomach is 



A small djfitinot tumour haa reoentlj been notiead by Dr. Jactson, 
patieut under hia obaervation, to be prixiuoed by a heaithy prlorui. 
Med, Oai., vol. iJviiL p. 784. 
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full. In any caac of cancer of the Btomach, the palpable signB 
of tumour may be obscured by muscular reeistauce to the 
pressure of the hand. Peram»tQn over the tumour elicits a 
modified dulscss. Occasionally there lias beeu heard over the 
tumour a murmur transmitted from the aorta behind it. Pyloric 
cancer aometimea affects the circumference of the canal rather 
than the inner surface; but when, as mostly occurs, it encroaches 
upon the latter, it produces narrowing of the valve, and, as a 
oonaequence, all the signs formerly enumerated, of general 
dilatation of the atomach (142), aometimcs vrith retraction of the 
lower abdominal region. Hence, these come tu be useful aids in 
the diagnosis of advanced cases of scirrhous pylorus. Colloid 
cancer, while extending further along the body of the organ 
from the pylorus than scirrhus, and thus giviug rise to more 
extended tumour, leaves, for the most part, the pyloric valve free 
for the passage of alimentary matters, so that dilatation and its 
signs leas frequently complicate this form of the disease. Even 
in scirrhua cancer, dilatation is not a necessary sequel of even 
considerable coarctation, being avoided in cases where vomiting 
is frequent, auil the food is not delayed long in the stomacb 
before it is expelled. 



Diseases of the Mucom Surface of the Stomack. 

150. Whether resulting in anatomical changes, or merely giving 
rise to functional disturbance, these diseases offer but few 
physical signs which can aid in their diagnosis. InflamnuUitm 
and ulceration may produce some fulness and muscular resist- 
ance at the epigastrium, and defective abdominal respiratory 
movement upon the left aide. When vomiting occurs to any 
great extent, or persists for any considerable time, the signs of 
emptiness of the digestive tube, noticed under " cancer of the 
cardiac extremity of the stomach," may he more or leas fiiUy 
developed. Perforatioa of the stomach into the peritoneal cavity 
may be indicated by the occurrence of the signs of gaa in the 
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peritoneum, mostly, however, less marlted than in perforation of 
the intestines, since a amaller quantity of gfts escapes. The signs 
which indicate the existence of peritonitis (173), however, are soon 
developed. The signs of perforation into the cavity of a hepatic 
ahscess have heen already alluded to (95). When lusniorrliage 
has taken place to any great extent, the resonance of the organ 
may be suddenly replaced by dulness over its whole surface, 
which is especially distinctive in the course of a chronic affection 
when accompanied by the general symptoms of ha;morrhage. 
The signs of prolonged sojourn of alimentary matters in the 
stomach are noticeable in certain cases of di/spepsia, where the 
irritation has produced a spasmodic cloanre of the pyloric orifice. 
There is a form of a gastric disturbance, known as the dyspepna 
of liquids, and, in cases of this kind, alternate pressure on either 
aide of the epigastrium produces gurgling, which together with 
fiuctuation-aound on succussion, and humoric sound on percus- 
sion, is observed long after any liquid has been swallowed; for 
instance, in the evening, when no liquid has been taken since 
the morning. When the stomach is irritable, the sounds which 
arise from the admiiture of food and gas may be unusually 
frequent and loud. ^m 

Concretion in the Stomach. ^^M 

161. A solid concretion in We AiwHacft may give rise to tumour. 
Several cases of this sort have lately been recorded. In one of 
these, related by Dr, Eitchie,* a ball of hair occupied the cavity, 
and took the form of tlie organ. The tumour lay in the epigas- 
trium, and encroached a Uttle on both hypochondria, presenting a 
rounded convex exterior, and a well-defined margin. It simu- 
lated the appearance of the liver so strongly, that it was mistaken 
for that organ, till it was seen that on grasping it through the 
parietes, and pulling it downward, a considerable hollow space 
could be produced between its upper edge and the ensifonn 



* Edinburgli Monthly Journal, voL it, p. B3I. 
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cartUage. Another case, in which the concretion consiBted of 
hair, occurred to Dr. Dickinson." In this the tumour was situ- 
ated below the epignstriuni, occupjing the umbilical region; 
aud it was very prominent on account of the extreme emaciation 
of the patient. The weight of the concretion may influence the 
pOBttion of the tumour. A remarltable case, illustrative of this, 
is recorded by Mr. Marshall.f in which the acouraulation con- 
siated of pins, which had, from time to time, been swallowed. 
It weighed nine ounces, and displaced the pyloric extremity of 
the stomach, in the same manner as organic tumours Bometimes 
dbplace it. The tumour, which was observed during life, is 
said to have been of the size anil shape of the placenta, and was 
situated in the left inguinal region. It shifted its position in a 
transverse direction whenever the patient turned from side to 
aide. AH such tumours as these must, from their solidity, 
present dulness upon percussion ; and, if suliiciently high to be 
overlapped by the liver, their dulness must be continuous with 

Matulent Biiiension of the Inteatinea. ^^H 

153. Thia condition of the iotcstinea may occur in conjunction 
with disteusiou of the stomach, or apart from it. The colon 
and the small intestines may be afiected together or separately. 
In either case the distension, if considerable, produces general 
rounded enlargement of the abdomen, which is even upon the 

I surface, and does not vary with the posture of the patient. When ^^ 
extensive, the umbilical depression is lessened, or may become ^^H 

I somewhat prominent. The lower riba are pushed more or less ^^M 
outwards, and the costal angles increased. When the small ^^| 
intestines are distended, their convolutions and movements are 
sometimes visible upon the surface. When the colon is afl'ected, 

E outline can sometimes be traced without difficulty, 
acini Mcdicul and Surgical Journal, vol. ix. p, 363. ^^^M 

t Laai<et, 1S52, vol. i. {>. 103. ^^M 
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The respiratory movementB of the lower libs and abdomen are 
lessened. The lower cuxsular measuremenis of the cheat aad 
abdomen are increased ; hut if the stomach be not distended at 
the same time, the normal relation of the two aidea ia preserved. 
If flatulent distenaion of the stomach, however, be conjoined 
there ia an excess of semicircular measurement upon the left 
side. There is a sense of jielding and elaaticity, and perhaps of 
thinning, on pre»sure over the distended soft parietea, varying 
in diiferent parts according to the condition of the subjacent 
portion of intestine : but the sense of resistance to pressure 
may be increased when tension of the abdominal parietes is 
conjoined. Palpable movement (36) is sometimes perceptible. 

Percutaion elicits a tympanitic resonance over all the surface 
corresponding with the distended bowels ; it may be of the 
same tone everywhere, but variations arc mostly to be noticed 
in different parts. Sometimes, but rarely, the resouance is 
amphoric, with the tinkling echo over some part corresponding to 
the large, or greatly distended small intestines. The tympanitic 
sound docs not supersede the dulness of the liver, or the peculiar 
sounds elicitable over the stomach, but merely displaces them. 
The organs above the arch of the colon and the diaphragm are all 
pushed upwards; the liver, even when considerably enlarged, may 
be made to ascend, and its dulness will then be found to extend 
high into the chest, while some difficulty may be experienced 
in determining eiaetly the limit of its lower margin, where 
it appears to he encroached upon by the resonance of the 

On auscultation, the sounds heard over the intestines are often 
abundant, loud, and amphoric in character, and metallic tinkling 
may be observed : sometimes tbey are normal. 

The intedinal dhteimioa may tie circunticribed, especially when 

it occurs ill the colon : it is then indicated by a fulness in some 

part of the course of the canal, which may be elastic to the 

touch, or may simulate a solid tumour by its firmness and 

form. Such a tumour occurring over the ceecum some- 
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times disappears on exercising firm pressure over it with the flat 
hand as the patient lies on hia back ; its sabsidence being 
accompanied by a gurgling aoimd. In all cases it is resonant on 
percussion. 

CoUe. 
153. Colic is a disease in which the muscular eoat of the bowel 
ii affected, so as to result at one time iu contraction, and at anothei 
in distension ; or both of these states may be conjoined, one part 
of the intestinal tube being spasmodically contracted, while a 
neighbouring part is distended. These changes and conditions 
are indicated by corresponding appearances externally, such as 
general or partial and varying enlargement or retraction. The 
retraction is commonly noticed, especially in lead-colic, to occur 
around the navel, while there is fulness in other parts of the 
abdomen. The retracted parts have a hard, knotty, resistant 
feel, which sometimes yields to firm continued pressure of the 
hand, while the fuller parts of the parietea are yielding and 
elastic. There may be observed, especially over the ciecum and 
sigmoid flexure, distension and fuloess of the parietes, tasting 
for a short time, and then subsiding with loud roaring bor- 
borygmi. On percussion, the distended portions of the abdomen 
give the resonance of gaseous accumulation, while the retracted 
portions are duller than natural. 

Facal Accumulationn. 
164. Fiscal accumulations may occur at any part of the course 
of the colon, but most commonly they are noticed in the c^cumor 
descending colon, sigmoid flexure, or rectum. When of small 
amount there may be little or no external indication visible ; 
but when occurring in the situations mentioned, the accumula- 
tion is often considerable, and may even be accompanied by 
iuflammatojy thickening of the bowel. These larger accumula- 
tions produce visible fulness in either of the iliac regions or 
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flankg, or in the courBe of the transverae colon, according to 
their situation. When a flatulent condition of the small intes- 
tines is conjoined, the ahdorainal enlargement is general, accom- 
panied hy signs of elevation of the diaphragm ; but when this 
part of thu intestines is free from gas, the central regions of the 
abdomen may be flat, wbile the parts occupied by the colon may 
he distended so aa to alter the general aspect of the abdominal 
parietes. 

Often, however, it requires the application of the luinA to 
detect tumour, and even this may be a matter of some difficulty, 
from the muscular reaistanee opposed to it. The moat common 
seat of tumour is the iliac region, or flank upon either side, 
especially upon the right ; but it may be found almost any 
where in the abdomen, in consequence of the veiy strange 
positions which the colon may assume. On account of this, we 
should be very guarded iu an opinion as to the part of the 
intestine at which the accumulation has occurred, or in denying 
a colonic origin to an abdominal tumour, merely hetause of its 
position. The ciecura, for example, fidl of gas or fteces, may be 
removed from its natural position iu the tight iliac fossa, and lie 
in the middle line over the inlet of the pelvis, or even in the left 
iliac region, or it may be displaced upwards into the right flank, 
or by the side of the vertebral column. The sigmoid flexure, 
again, may form a tumour either in the right flank or iliac fossa, 
where it may overlie the ctecum, or in the hypogastrium ; while 
the transverse ascending and descending colon may occupy the 
most extraordinary situations, and run in the most extraordinary 
curves. While tumour is thus found in the course of the caton, 
or while the whole of its length may give a sense of resistance 
to the hand, the central regions of the abdomen corresponding 
to the small intestines may present more or less of their normal 
asticity. When there is a definite tumour, its fonn is com- 
lonly oval or cylindrical, with some unevenness of surface. 
When connected with the cKcum, it represents the sac-Uke shape 
of this portion of the bowel, and when occurring in the curved 
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courge of the sigmoid flexure, it may asaiitoe nn absolutely 
irregular form, It is mostly situated juat beneath the wall of 
the abdomen ; but when placed in the lower eentral regions, 
some coils of the small intestines may lie in front of it, and 
deeper pressure may be required to arrive at the tumour. Its 
aize may vary from being just perceptible to the hand, to one 
which may simulate renal, hepatic, or splenia enlargement. A 
stercoral tumour situated in the hypogastrium, from its situa- 
tion and rounded form, extendmg up towards the umbiUcus, has 
been niislakea for the pregnant uterus; hut instead of rising 
fiom the sides, it was, in a case related by M. Laronde,* 
apparently intimately connected with them. When the fiecal 
accumulations are distributed tiiroughout the canal, the whole 
abdomen may be tense, hard, and tympanitic, and deep-seated 
tumours may he felt in various parts, resembling those produced 
by glandular tumour, from which it may not always be easy to 
distinguish them. Pfecal tumour is sometimes the seat of visible 
or felt pulsation, communicated to it by the aorta. The 
mobility of a stercoral tumour will depend upon that of the 
portion of bowel which it occupies, and upon its freedom from 
adhesion to the parietes. When it is in the ctecum it is not 
altered by the position of the patient, or capable of being moved 
by the hand ; in other portions of the tube there is more 
mobiUty, hut less in thi; ascending and descending portions than 
in the transverse or in the sigmoid flexure. Wheu it is in the 
liaiisverse portion, its position may alter a little with that of the 
patient, and when in the sigmoid flexure, continued pressure 
may displace it a little backwards. The consistence of the 
tumour varies ; in all cases it is inelastic, in snme quite hard; 
in others, where the fieculent accumulation is soft, it may have a 
doughy fee!, and be capable of being impressed, and in some 
degree moulded by the fingers. When the rectum is the seat of 
accumulation, a cylindrical often lobulaled tumour is perceived, 
tioa by the vagina, behind that canal, having the 
* Edicburgh Monthly JonrHBl, vol. zuL p. 61. 
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inelastic and impressible character just referred to, and being 
possessed of some lateral mobility. When tKe accumulation is 
exeeasive, it may produce elevation of the uterus, the os and 
cervix being discovered high up, and situated more forward than 
customary. The character of the tumour is of course at once 
discovered on introducing the finger into the rectum. 

Percussion gives, over the seat of tumour, a sound which, if 
the bowel be quite distended and free from gas, may he com- 
pletely dull, without any of the elastic sensation of gaseous 
intestine ; but, for the most part, this degree of fulness is not 
attained, and the tumour gives, in closely adjoining parts, 
dulnesa and resonance. This mixed percussion-sound, iu what- 
ever part of the abdomen it may be observed, is very cha- 
racteristic of the nature of the tumour. When the aecuma- 
lation has occurred in a part of the colon overlapped by the Uver, 
the margin of that organ presents insufficient resonance on deep 
percussion. 

The situation and size of these fsecal tumours, and the conti- 
nuity of their dulnesswith that of known organs, lead constantly 
to their being mistaken for a variety of other abdominal diseases. 
The result of active purgation and euemata will often, by 
removing more or less completely the signs of tumour, dispel all 
doubt of its origin. It sometimes aimulatea very cloaely a solid 
renal tumour, occupying exactly the situation of the latter in the 
fiank, but it differs from it in not producing fulness in the 
lumbar region posteriorly, in being less broad, more elongated, 
and more cylindrical. ^_ 

Jntestinal Concretimu. ^^^k 

155. Concretions arisingfrora the accumulation of varioua indi- 
gestible matters in the bowels, commonly occur in the caecum or 
ascending or descending colon. According to their size and 
position, they give rise to palpable tumour, the form of which is 
that of the concretion. When a portion of the bowel is dis- 
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tended with mattera of an indigestible nature, through any ^^| 

considerable estent, it may present a cylindrical form. If large, ^^H 

there nay be some risible elevation of the surface over its seat. ^^| 

The tnmour is hard ; and when an sccumulatlon of hard bodies, ^^H 

such as cherry' stones, has taken place — as in a case recorded ^^| 

by Ccuveilhier' — a sense of crepitation, resembling that ^^H 

produced hy emphysema, has been given to the hand, and a ^^M 

similar sound may he heard on pressure, by aid of the stetho- ^^H 

scope. The tumours are often moveable, either by altering the ^^| 

posture of the patient, or by the hands; but this occurs when ^^H 

the concretion is situated in a. moveable portion of tbe bowel, ^^H 

I sucb. as the small intestines or the transverse colon. Like ^^H 

liecal accumulation, the tumour may be the seat of pulsation. ^^| 

Fereumon elicits a dull sound over the tumour, not varied with ^^^| 

resonance, as in ftecal accumulation. ^^^| 

Intestinal Ohstmctum, ^^^H 

156. Inlesdnal ohalrucHon arises in connection with go many ^^H 

morbid conditions, both of the intestines, peritoneum, and other ^^| 

abdominal organs, that it becomes necessary to describe its signs ^^H 

apart from those of its anatomical causes. It may occur at any ^^H 

port of the bowels from the duodenum to the rectum. Its great ^^| 

physical characteristics are those signs which indicate a state of ^^H 

emptiness below the seat of obstruction, and of fulness and ^^H 

distension above it, increasing in proportion to the duration of ^^H 

the malady, and conjoined, when accompanied hy great abdominal ^^^ 

enUiTgement, enteritis or peritonitis, with defective abdominal ' 
respiratory movement. The distension occurs principally in that 
portion of the digestive tube which happens to he immediately 
above the obstructed part. Thus, when it is seated in the first 
few inches of the Juodeaum, the stomach may become dilated, 

I and the signs of this state may be as fully developed as in cancer • 

of the pylorus ; and, if early vomiting after food should prevent ^^^B 

• Anat Pathologique, Uv. 26, pL 6. ^^^H 
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e of this, the sigaa belbre allud<?d ta of cmptinei^l 
and coUupse of the intestinal canal, with dulness, retracliou, eU^| 
may, nevertheleas, he apparent. When the seat of obstructj^H 
is elsewhere in tlie small Intestines, tlie physical signs of fulnC^H 
above, and emptiness below, will be regulated, far the moat pa8^| 
by tbe height of the obstruction, and its distance &om, ^H 
aeamess to, the end of the ileum. ^H 

When a( or near the iieo-colic valee, there are signs of di^| 
tension of the small, and emptiness of the large iateatine^l 
These eonsist in rounded enlargement of the abdomeu both ^H 
the eye and to the hand ; the convolutions of the small intestioQ^H 
tilled with flatus and bquid ftecal matter, being often traceah|^| 
and their vermicular movements visible, through the UiinnN^I 
nbdominal wall. They may also ha felt by the hand, apparentj^l 
greatiy dilated, to rise and roll over with loud borhorygmL T^^l 
portion of the tube immediately above the seat of obstructia^H 
having become hypertrophied, can sometimes be felt as a resifj^l 
Huce, and on applying the stethoscope in this situation a gurglil^H 
sound may be heard from the mixture of gaa and liquid fteO^H 
and sometimes also, where this portion is much dilated, a spoj^H 
taneous sound of fluctuation or agitation, The distended pat^| 
of the obdomen is resonant on percusdou where It contains gl|^| 
but dull ju^t above the seat of obstruction from accumuIaticflH 
there of the alimentary or fiecal matters. Where gas and liquid 
matters are in contact, the " bumoric sound " is developed. AJI 
the signs, however, of the presence of matters in the intestine 
may be wanting, where there is sufficient retropulsive action of 
the bowel to produce stereoraceous vomiting. While there are 
these signs of enlargement of the small intestines, the colon will 
be empty, and give no resonance in its course, even the ceecum 
and sigmoid flexure not furnisliing their accustomed sound on 
percussion. Great general abdominal enlargement, however, 
with great distension of the small intestines, 
obscure (his sign. There is another, however, which tl 
not obscure, and which is consequently available to show tl 
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the colon is not the seat of obstruction. I allude to the pro- 
duction of dulness in its course, on administering a copious 
forcible injection, while the liquid may be heard on application 
of the stethoscope passing along its whole length, even to the 
ascending colon and eiecuni. When the obstruction is Aigk in 
tke »mall intestine, there is mostlj flattening of the greater part 
of the abdomen, or even of the whole of it, with defective 
resonance on percussion i but even in this case tympanitic 
distension of tjie abdomen may occur. 

Obdruclwa of ike large inteUinea, if in the sigmoid fiexun or 
rectum, produces abdominal fulness, either general or in the 
course of the colon, especially in the Eert iliac region and flank ; 
the latter regions will then be doughy or inelastic on palpation, 
and dull upon percussion ; the rest of the course of the colon 
and the central regions of the abdomen varying in resonance 
according as gas or ffccnl matters predominate in the subjacent 
parts of the bowels. The position of the obstruction in the 
rectum and sigmoid flexure may be determined by examination 
with the finger introduced into the bowel ; but if it be situated 
higher than the finger can reach, an elastic rectum-tube may be 
introduced, and passed up till it meets with resistance. A 
fallacy attaches to the latter proceeding, inasmuch as the tube 
may, on reaching the obstruction, become bent downwards and 
curve back upon itself towards the anus. On injecting warm 
water an idea may be formed of the distance of the obstruction 
from the anus, by noticing how much can be thrown up, which 
ia less in proportion to the nearness of the obstruction to the 
termination of the bowel. WTien the obstruction is above the 
descending colon, as at tJie gattro-splenic curve of the bowel, 
there is not observed that equal fulness of the flanks which is 
sometimes noticed when the obstruction is in the sigmoid flexure 
or rectum ; but, whUe the left flank is not fuller than customary, 
there is fulness, with dulness on percussion, in the course of the 
transverse colon and right aide of the abdomen. A flatulent . 
■tate of the small intestines, however, may equalise the fulness.^ 
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of tlie two flanks. If it occur al tie hepatic eurte, the fulna 
duU upou percuEsion, is remarkable on tlie rigLt side and in t] 
right iliac region, so as to produce the most obvious and positive 
deformity, and nay even be observed posteriorly over the lumbar 
region. When the obstruction is seated only a litUe above the 
eacum, this may form a large dilated tumour in the right iliac 
region, extending upwards end to the left. The nearer the 
obstruction, also, to the ileo-colic valve, the greater is the evident 
distension of the small intcstlaes, so that, in the case of its 
proximity to the ciecum, there are visible also, in moat cnses, 
through the abdominal parietes, the form of the distended con- 
volutions of tbe bowels, and their peristaltic movements of 
elevation and depression. There is, however, no situation in 
which obstruction may occur, especially if long unrelieved, in 
which the signs which I have described may not be obscured bj 
general and symmetrical abdominal fulness, with tympanites and 
elevation of the diaphragm, the result of extensive flatulent dis- 
tension of the digestive tube. When one side of the abdomen 
is fuller than the other, there is a corresponding increase of the 
semicircular measurement of that side, as well as of the general 
girth of the abdomen. The administration of a large injection 
will indicate, by the height to which its dulness may be traced 
by percussion, and the extent to which the liquid may be heard 
to pass along the canal, the situation of the obstruction, i 
this occurs anywhere in the large intestine, 
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hijlammatioa of the Inteniiiies. 

157. Until inflammation has produced some marked etractni 
change in the course of the small or large intestines, physii 
examination gives but Uttle assistance in its diagnosis. In a 
eases, especially in that condition of the intestines which char 
terises typhoid fever, there moy be present the signs of flatolBB 
distension of tbe caaal (162). Local inflammation, as i: 
itis, may give rise to local promincDcc. Wben much tendc 
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is present, or in a ueiToua subject, much muscular reaistanc* 
may be offered to Ibe pressure of tlie hand, and irregularitieg 
on the surfacQ of the abdomen may be perceived from 
epaamodic contraction of the muscles of the paiietes, together 
with defective abdominal respiratory raovement. When the 
inflammation is limited to one portion of the canal, these 
signs may only be displayed over the corresponding part of the 
abdominal wall. Some time ago, Dr. Stokes " drew attention 
to the occurrence of abdominal pulsations in cases of enteric 
inflammation, ejtending perhaps to the iliac and even to the 
femoral arteries. In typJioid fever, pressure in the right iliac 
region often developes a gurgling sensation to the hand, indicative 
of the conjoint presence of gas and liquid. The gurgling is 
also to be heard, and percussion may dcvelopc the true humoric 
sound. The same signs may occur over any other part of 
the abdomen, where simihir physical conditions exist. The 
occurrence of excessive and prolonged diarrhcea, whether 
resnlting from disease in the large or small intestines, often 
produces signs of emptiness of the digestive canal, retraction of 
the abdomen, with deHcient resonance on percussion, etc. The 
occurrence of ulceration is unmarked by any distinctive signs 
until perforation occurs. When this lakes place into the peri- 
toneum, it produces signs which indicate the presence of gas, 
either generally effused into the cavity of the peritoneum, or 
limited to some portion of it by adhesion. 

158. lajlamniaiory thickening of the intestinal tube ollen 
Biiaes as a result of the irritation of retained and accumulated 
excrement itious matters ; and remains even when these have 
been fully discharged. It may occur in the small iulestine, where 
careful palpation may detect it, giring the idea of a thickened 
tube which may be made to roll under the hand, and is less 
resonant on percussion than other parts of the small intestines. 
Its most common seat however is the cacum or sigmoid 
flexure of the colon, 

• Dublin Journal of Medical Science, 0. 8., vol. v, p. 138. 
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159. Ii^mmatory tUckenin;/ of tke cacum oecui 
typhlitis of Dr. Burns, and is a common accompaniment ( 
sequel of fecal accumulation in that portion of tlie bowel. It 
produces, if tlie cascum be dilated to any extent, fulneaa in the 
right iliac region, and mote resistance to the liand than in the left 
iliac region. Palpable tumour aUo may be observed, more or leaa 
deeply-seated according to its size, and more or less defined ; 
aot changing its position with the movements of the patient, 
and being immoveable by the hand. There may be muaciilar 
resistance over the seat of tumour, and rigidity of the right 
reetoB muscle. When this rigidity does not eiist, the abdominal 
wall can he felt to have no connexion with the tumour. The 
tumour may be so chronic in its duration, and so hard to the 
touch, as to be mistaken for one of ovarian origin. On 
percussion, there are found less resonance and less elasticity in 
the region of the ciccmn than over other portions of the intestine. 
The tumour may become adherent to the abdominal wall, and, 
either through the adherent part, or posteriorly where uncovered 
by the peritoneum, the thickened bowel may be perforated, and 
then a. circumscribed emphysematous tumour, crepitating under 
pressure, may present itself anteriorly above Poupart's ligament, 
or posteriorly by the side of the quadratus lumborum muacle ; 
and the abscess will discharge itself upon the surface. 

160. When the thickeniog affecta the iigmoidJleiure,\i forms 
in the left iliac region a palpahle elongated tumour, rolling under 
the hand, and duller on percussion than other portions of the 
tube. It is not an uncommon result of dysentery or dysenteric 
diarrhiea. It may be accompanied by more or less muscular 
resistance to the pressure of the hand, the rigidity being 
sometimes specially observed to affect the left rectus muscle. 
This tumour, like that of the cfecnm, may become adherent to 
the parietes, ulcerate through them, and form an abscess over 
Poupart's ligament containing ftecal matter and gas, and giving 
to the hand a soft and emphysematous feel, and crepitating 
nuder pressure. When the thickening of the canal occurs in the 
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the sensation of a firm deep-seated swelling in the left flaak, 
capable of being mistaken for an enlarged spleen, but varying at 
different times, according to its stttte of fulness or collapse, and 
duU or resonant on percussion according to its contents. 

Where the thickening at any part narrows the eaiLai of the 
bowel, the signs of intestinal obstruction deacKbed above (156) 
may become superadded. 

161. Ferforalioa may occur in other directions than those above 
referred to : one portion of the intestine may become adherent 
to another, and communication may take place from one into the 
other 1 or the intestine, mostly the colon, may become adherent 
and communicate with the stomach ; or adhesion and perforation 
may occur between some portion and the bladder or the generative 
passages. Espericnce has at present given no diagnostic physical 
sign of any of these conditions, if we except, as the plan of our 
work requires, the appearance in the vomited egesta, in the 
Drine, or in the discharges from the vagina, of matters presenting 
the characters of the intestinal contents. 



Cancer nf the luleatinea, 

16it. In tlie small iiUeitinei,i]i^ ia^^uiMm and duodenum are the 
parts commonly affected, aad the signs produced are those already 
noted (l&S) as belonging to thickening of the tube from deposit 
of a non-maligaant character, and ultimately those of intestinal 
obstruction (156). Tumour assuming the form of the intestine 
may thus be felt as a thickened coil under the finger, or it may 
assume a more or less circumscribed and rounded form. When 
ascertained to lie between the colon and the margin of the liver, 
and to be from its resonance non-hepatic, it may be presumed to 
belong to the duodenum. The tumour is more or less filled and 
irreguhtr upon the surface, and less resonant than other portions 
of the bowels ; its character may also be judged of by its exto 
1 towards the deeper seated parts, as felt by the 1 
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Flatulent distenaion of the bowels mny easily obicure ; 
indicationa of tumour. 

163. Cancer occupying the large intedines is more readily 
detected ; the tumour it produces will correspond in situation 
with the portion, of the canal invaded, occupjiog the right iliac 
region when affecting the cjecum, the left iliac region and hypo- 
gastrium whea it affecta the sigmoid flexure, and crossing the 
abdomen when it aflects the trnnsverse colon. In the left iliac 
region its slinpe is often irregidor from implication of tlie peri- 
toneum and adjoiiiing tigaues, and it is fixed and immoveable. 
In the transverse colon its form ia mostly oval, the long diameter 
being transverse. Its surface ia more or lesa irregular. It may 
be moveable or fiied, the latter if it be adherent or if it 
implicate other tisaues. In any part of the colon it may, if 
extensive, produce visible fulness over its seat. A pulsation 
forwards may be transmitted from the aorta when the tumour 
lies over the course of that vesael. Its resonance on percussion 
ia defective, or it may sound absolutely dull. In proportion aa it 
encroaches on the canal of the bowel, the signs of obatruction (156) 
become superadded, whicli vary, of course, according to its seat. 
I have noticed colloid cancer have the effect of shorten iug remark- 
ably the length of the colon ; when occurring in the ascending 
part it mny thus occasion the transverse colon to cross the 
abdomen considerably below the navel, while in colloid of the 
transverse portion the CBMum haa been raised out of its natural 
situation in the right iliac fossa, and manifested the signs of its 
presence in the flank. Cancer of the redum produces the signs of 
obstruction in this portion of the tube, which may be perceived on 
examination with the finger or bougie. Wben the growth occurs 
from its anterior surface it may produce some anteversion of the 
uterus (193), perceptible on examination by the vagina, or the 
tumour of the rectum may be discovered posterior to that canal. 



IiituaauaceptioH or imiaginatioii. 
\&i. This is one of the oauses of obatruction of the IjoweU. 



It is said to be capable of physical diagnosis by the mid'/eii 
appearance of tumour of elongated form and rolling under the 
finger, together with dulness on percusaion, at a time when the 
aymptoma of intestinal obatruetion are present. Of course the 
only period when this sign can he expected to be perceptible is 
prior to any considerable enlargement. 

165. The presence of («n(o has been said to be marked by 
dulnesa on percusaion over the part of the bowel in which it is 
situated, and by the sound on auscultation before described (79), 
but which hitherto I have never been fortunate enough to hear. 



DISEASES OF THE PERITONEUM. 

166. Peritoneal dropig occurs under two conditions of the 
serous membrane. In the one, which will be first described, the 
membrane is apparently in its normal physical condition ; in 
the other, it has undergone a change in its thickness and other 
physical characters which modifies somewhat the signs of liquid 
eflusion into its cavity. Inspection affords but little information 
when t!ie amount of liquid in the cavity of the peritoneum is 
but small, any trifling enlargement being readily referred to 
increase of gaseous matter in the digestive tube, an idea which 
may he confirmed by its variation from time to time. As tbe 
effusion accumulates, the general fulness of the abdomen 
becomes more permanent and decisive. When the quantity of 
liquid present is abundant but not excessive, and there is at 
the same time no considerable flatulent distension of the 
intestines, the abdominal enlargement is most obvious at the 
depending parts, its special seat varying with alterations in the 
posture of the patient. Thus, when standing (the posture in 
whicb a patient is for the most part first examined), the fulnw" i 
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ia most remarkable below tlie level of the umbilicua, bulging 
out the wall aymmetrically, while the upper part of the 
abdomen, that above the uinbilicus, either presents its cus- 
tomary convexity, or exhibits soaie ttegree of ajiparent or 
comparative flattening. When the patient ia placed upon the 
back, the fulness below the navel is less marked, and the jianks 
become bulged outwards sjtnmetrically, while there appears 
comparative flatteuiug of the whole anterior face of the abdomen. 
When placed upon either side, that part which is uppermost 
becomes flattened, while thiit which is undermost exhibits 
bulging. These signs are unaffected by the varying conditions 
of the stomach as to emptiness or fulness. Wlieu the amount 
of liquid has become excessive, there is presented on inspection 
that degree of enlargement which has been already described as 
"general abdominal enlargement" (7). The external indications 
of the upward limit of the abdomen are observed much above the 
natural level, the costal angles are greatly increased, the margins 
of the cartilages of the lower ribs aud the xiphoid cartilage are 
everted, and the umbiUcus b flattened or protruded. The 
surface becomes uniformly and symmetrically globular and 
smooth, and though still a little more fulness is observable in 
the depending parts than elsewhere, yet the effect of the gravi- 
tation of the liquid is less remarkable than in the earUer stages 
of the disease. In some instances the superficial veins of the 
abdomen are enlarged. The respiratory movements are modified 
much in the same way and to the same extent as in flatulent 
intestinal distension. 

When the ascites is moderate, and occupies only the lowest 
part of the cavity, the distance of the navel from the pubes 
is somewhat increased proportionally to that between the 
navel and sternum : but as the effusion advances, and the 
teusion comes to be exerted upon aU parts of the abdominal 
parietes, the space between the umbilicus and the lower 
extremity of the sternum is also lengthened, and ultimately 
may proportionally exceed the measurement of the lower space, 
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The circular measnreiaeuts of the trunk are greatly altered, their 
relative proportions being nearly reversed ; that at the level of 
the urabilicns being the greatest, and often that at the level of 
the nipples being the least ; the other girths being ioter mediate. 
Even when this extreme condition, is not presented, there will 
be leaa than the natural diminution of girth from the level of 
the nipplea to that of the bottom of the sternum, and from this 
to the lower margin of the false ribs. The semicircular measure- 
ments are symmetrical. 

The palpable siffiu of ascites are still more characteristic 
than those just deacriljed. On passing the hand over the 
distended parts the evenness of the enlargement becomes 
more apparent than to the eye aloue, and on pressing inwards 
the abdominal wall, the hand perceives a diminution of the 
normal soilness and elasticity, and in place of them a sense 
of resistance and weight, whose principal seat wdl vary with the 
part which the posture of the patient renders dependent. The 
sense of weight is increased as the liquid accumulation becomes 
eiceasive. At the same time, the upper regions of the abdomen 
present the natural elasticity of the subjacent parts of the 
digestive tube, or sometimes even a greater degree of elastic 
softness than is customary in the healthy state. But the most 
valuable palpable sign of ascites is fluctuation, which is per- 
ceived in the depending parts wherever the fluid lies in contact 
with the soft parietea. When the wall is tense and the fluid 
serous and abundant, the waves are finer, and follow more 
quickly upon the impulse than when the wall is more flaccid and 
the liquid of a less watery consistence. This sign is readily 
obscured by any condition producing thickening of the abdominni 
wall, such as tedema, or subcutaneous fatty accumulation. 

Pereuision also indicates the position and amount of the effused 
liquid, the parts in contact with it giving a dull sound, accom- 
panied by a sense of resistance to the percussing finger. It : 
oommences, as the patient stands, above the pubea, and on _ 
I tradng it upwards from the hypogastric and iliac regions, it is 
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found to preaent at ft certain heigiit a line of level passing 
horizontally across the abdomen. Above this line the resonance 
of the inteatines is discoverable, occupying thus the epigastric 
and ural)ilica! regions : it may either pi-eaent its norraal character, 
or be more tympanitic than natural. The dulncss is veiy 
obvious on light percussion with light pressure of the plosimeter, 
but on pressing more deeply, the liquid ia capable of being 
displaced, and the wall brought in contact with the hollow 
intestines, their resonance being then elicited on percussion. 
This mantcuvre will always elicit resonance near the line of 
level, and for a certain distance below it varying with the 
amount of liquid in the cavity : but above the pubes, if the 
ascites be considerable, it is rarely possible to obtain any reso- 
nance at all. The amount of depression requisite to arrive at 
it, indicates the thickness of the layer of liquid at any given 
spot. If the abdomen be percussed as the patient lies on the 
back, the resonance of the hollow inteatines is mostly found 
extending over the umbilical region, and lower down towards 
the pubes than when erect, and the hypogastric region and 
flanks will be dull. If the patient be placed upon the side, the 
flank which is uppermost is resonant, while that which is lower- 
most is dull, and the line of level of the dulness will be parallel 
with the long asis of the trunk. After each alteration in the 
posture of the patient, a few minutes should be allowed to 
elapse prior to examination, in order to give time for the adjust- 
ment of the liquid and the hollow viscera according to their 
relative gravity. When the quantity of ascitic fluid is small it 
may accumulate in the cavity of the pelvis, where it is beyond 
detection by the hand, or by percussion applied above the pubes. 
In such instances the patient may be placed for some minutes 
upon the right aide, with the pelvis raised a little so as to 
favour gravitation towards tlie right iliac region. The (iulneaa 
of liquid in that situation may thus be made to supersede the 
natural resonance of the ciecum, and the palpable signs of 
weighty resistance and fluctuation may render its presence 
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certaiu. In tlie case of infonta. the fluid may be mado to 
gravitate £rom the pelvis, aad the dulness may be duveloped in 
the umbilical and hvpogastric regiona, by holding the child for 
some minutes in the horizontal posture with the anterior part 
of the trunk downwards. 

According to the degree of the abdominal enlargement 
there are added the signs of detruthn upwards of the liver, 
spleen, and stomach ; the pulmonary resonance, breath sound, 
and rocal vibration, not descending so low as natural, some- 
times not lower than the fourth rib in frout, the apex of 
the heart being also perceived to lie high up and to the 
left. The compression of the lungs under these circum- 
stancea is also indicated by more or less tubular breath 
sound in the interscapular region, especially of the left side. For 
the most part the uterus retains its natural position, but when the 
vagina is relaxed it may happen that the whole uterus may be 
displaced downwards, or that the iluid may press forward the 
posterior wall of the canal, an event more likely to occur when 
any retroversion of the uterus is conjoined. 

167. Of the several diseased conditious of abdominal organa 
which have already been passed in review, there are two especially 
which deserve notice here in connexion with ascitic accumula- 
tion : one of these is gaseous distension of the digestive canal j 
the other is tumour, whether arising from the displacement or 
enlargement of solid organa, from abnormal growths or deposits, or 
from accumulations within the hollow viscera. The conjunction 
oi Jlatulent iuteitinal dMenaioa (152) with ascites iu all stages 
and degrees of serous accumulation, tends to destroy the visible 
indication of gravitation of t he fluid to the depending parts, and 
to render the abdominal fulness more equable, uniform, and 
rounded in all postures of the patient. Moreover, by rendering 
the soft parietes more tense, it causes the fluctuation wave as 
felt by the. hand to be smaller, sharper, and more immediate 
upon the most trilling impulse. Solid tumour of every kind ia 
obicured by the intervention of the fluid of ascites between it 
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and the soft parietes of the abdomen. On prartising b 
quick, depression of the wall with the ends of the fingen,^ 
however, they may l)e perceived to impinge upon some solid 
substance, the extent and chnracter of surface of which may 
to a variable extent be ascertained. In order to make use 
of tills sign it often becomes necessary, according to the seat of 
the tumour, to vary the posture of the patient, and thus to favour 
either gravitation of the fl.uid away from the tumour, or of the 
tumour towards the waU. It is as much a sign of ascites as of 
the presence of a tumour. Sometimes repercussion (41) may be 
obtained. 

168. In estimating the ((ai/y varialiona in the amount of liquid 
effusion, the examination should be made on each oceasioQ 
in the same posture at the same time of the day, and the 
stomach and bowels should be as nearly as possible in the 
same condition as to fulness. At all times when a patient is 
examined for ascites, it should be seen that the bladder has 
been recently and completely evacuated. The line of level 
of the percussion dulneas, and the exact line along which 
the measuring tape has been applied, should be daily marked 
upon the surface. If the level of the liquid as determined 
by percussion be lower than on a previous examination, and 
if the intestinal note be more readily obtained by pressure 
of the pleximeter, and at the same time the circular measure- 
ment of the lower parts of the trunk be lessened, the effusion 
may be certainly pronounced to be. diminished ; but if the line 
of level be remarkably higher, the intestinal resonance less readiJy 
obtained on pressure, and the circular measurements increased, no 
doubt can exist that the amount of effusion is greater. 

169. ji&acesses and cysts of various kinds, and the distended 
receptacles of secretions, such as the urinary or gall-bladder, may 
hard into Oie eaviti/ of the peritoneum. The effused liquid then 
represents the fluid of ascites, and, when sufficiently abundant, 
either alone, or together with the Uquid products of the inflam- 
mation occasioned by the accident, may be recognised by the 
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signa of tliat state above enumerated (1G6), modified, however, 
by those which peritonitis {172) may add. 

170. Complkation of atcites by peritoneal tkickening and 
thorteniitff of the dupUcaturea of tJie membrane modifies, 
degree, tbe physical signs of that condition. Tlie results afforded 
by inspection and measurement ore much the same whether the 
peritoneum be thus altered or not ; hut the palpable and percus- 
sion signs are somewhat different. The resistance to the pressure 
of the hand is greater, and an idea of thickness in the porietes is 
afforded, as well as of weight from displacement of the liquid. 
After tapping has been performed, instead of the wall feeling 
Boft and lax, it may give to the hand more or less of the iiaprea- 
aion of a stiff empty cyst. Fluctuation, if not leas perfect, is 
yet more obscure, according to the thickness of the parietal 
membrane, and the waves appear larger. As in the simple form 
of ascites, there is dulness on percussion wherever hquid extends ; 
but the difference between them lies in the impediment which 
the shortening of the peritoneal duplicaturea, and possibly the 
agglutination of the intestinal coils amongst themselves may 
offer to the fioatirg upwards of the latter, and to tlieir contact 
with the soft parietea in the umbilical region. When this is the 
caae there will be dulness on percussion over this region, which, 
in ordinary ascites, is resonant. On pressing hack the parietea 
at the umbilical region, unless the intestines are quite bound 
down to the spine, their resonance may be arrived at. 



HtemoTThage into (he Peritoneum. 
171. Hrtmorrhage may occur into the peritonejil cavity, not 
only aa the result of accidental injury, but from the rupture of an 
aneurism, the sac of an eitra-uterine pregnancy, rupture of the 
epleen, etc. The blood in contact with the living tissues remains 
liquid for a long time, and, when sufficiently abundant, may be 
detected by the signs of fluid in the peritoneal cavity already 
dHcribed (1 BS). Sometimes a coagulum forms in the pelvic cavitj 



occupying the rectovaginal pouch.. It is then discovered 1 
palpation through either the vagina or rectum, or through botlt 
blocking up the whole, or a great part, of the pehic cavity^ 
feeling hke a mass of malignant diaease,* rniaiiig the uterua (ISO)^ 
and pressing it forwards, and displacing the bladder upwards a 
to OQC side (185). 

jieute Peritonitis. 

173. Peritonitis may be diffused or local. I)iffuaed peritonitisj 
varies like inflammation of other seroua memhranes in its pro 
ducts, according to the sthenic or asthenic state of the individui 
it attacks. In the one instance the predominant efiusion w 
be fibriuous matter or organiaable plasma ; in the other, liquid! 
matters of various degrees of consistence according to the predo- 
minance of serous or of corpuscular elements. Peritonitis, [ 
whatever type it may be, docs not exist long before it prodacMw 
gaseous distension of the intestinal canal, the signs of which coii'^ 
dition (153) become early ob served in the course of almost ev« 
case of this disease. The signs of elevation of the diaphrag 
are in few diseases more strongly marked than i 
peritonitis. Both to the eye and on nuMwrement the abdomioi 
respiratory movements arc noticed to be nearly abolished, w 
those of the superior part of the chest are proportionaUyl 
increased. According to Dr. Sibaon,t the abdominal move>l 
ments at the sides are not so much lessened as in front, eap< 
cially if the peritonitis have not seriously affected the surface 
the diaphragm, or the serous covering of the liver, spleen, c 
stomach. The rythm of the respiratory acts is altered, t 
eipiiatory act being shortened. 

Palpation is commonly much impeded by the extreme tan«iS 
derness of the ahdomeu ; hut, when the hand is applied witlj 
pressure, much muscular resistance is perceived. The efEu 
of lymph is far less constantly indicated by physical signs thi 
a similar effusion upon the surface c 
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ACUTE PERITONITIS. 

pleura or periciirditim. When they are observed, however, 
signs are of the same nature, being thoae of palpable aud au( 
friction. The friction vibration is less commonly to be felt tl 
the friction sound is to be heard. Neither of Ihom 
developed, unless there be a certain amount of 
pressure offered by the part against which the parietes are 
applied. For their occurrence as a result of the diaphragmatic 
movements during respiration, it appears necessary that the 
resistance should be afforded by some solid substance upon 
which the lymph is effused. Hence it ia that friction phenomena 
accompnnying the respiratory acts are only perceived over the 
region of the liver or spleen, or over some abnormal solid tunjoar. 
Under these circumstauces friction is often noticed during the 
inspiratory act alone, and is most obvious when the inspi- 
ration is deep. When the lymph ia deposited in otha- 
situations, pressure and movement of the parietes with the 
hand may be necessary to dcvelope it. Its occurrence iade- 
pendently of these two sources of motion, and coincident with 
the peristaltic movements of the intestines, not only points to 
the surface of these organs as the scat of the deposit, but also 
lends a degree of probability to the assumption that their surface 
is rendered harder than usual, more resistant, and rougher, by 
the deposit of tubercles, etc. It also shows that the intestines 
are free to move. Experience appears to favour the idea that 
the occurrence of friction is most frequent at that stage of 
effusion, and under circumstances which immediately precede or 
accompany the formation of adhesion. It is at all times a very 
variable sign, and, to l>e discovered at all, miiat mostly be 
frequently sought for. It may only be noticed for a single day, 
or when once perceived, may agnin be undiacoverable after a 
much briefer interval. 

The effusion of fluid is indicated by the percussion signs which 
point to its existence in ordinary ascites. When trifling in 
amount, it must be made to gravitate to a favourable spot fcv 
detection, as in the lesser degrees of ascites; but more 
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must be allowed for the change of posture to operate, in consjfl 
I quence of the greater consistence of the effused liquid. Qa 

presence, as in ascites, is indicnteil by the resistance it offers tS 
the presaure of the hand, wlien this is not superseded hJ 
muscular resistance, by the dulness oq percussion, and by moid 
or less evident fluctuation. The quantity of effusion may, iW 
some cases, be as abundant as in ascites, and then the aspect (M 
the abdomen and the other physical signs are the same as in tlisfl 
disease (166) : the umbilicus may become very prominent, anql 
i form a large and fluctuating projection ; or there may be m 

special pointing at some other spot on the abdominal parietea. M 
173. Local peritonitii varies in its physical signs, accordinfH 
to the part of the membrane affected. Prior to the formation ofl 
abscess, its signs are those of increased muscular resistano^l 
locally, to the pressure of the hand, with defjcleat reapiratotJH 
movement of the same part, as determined both by the eye niiM 
by the aid of the " chest measurer." The indications of effuaioM 
of lymph, namely palpable and audible friction, as well as of liquiofl 
effusion, if the latter be not circumscribed by adhesions, w^M 
be the same as those noticed under the diffused farm of thd 
disease. I 

y Peritoneal Adhesion. I 

I 174. Peritoneal adJwdon occurs, as the result of seronM 

inflammation of various abdominal organs among themselves, os9 
between these organs or tumours and the correspouding part on 
the parietea. The priricipal sigu which indicates that adhesion in 
about to take place between any part and the parieteg, is tli^| 
occurrence of palpable or audible friction over the spot; bntV 
when the adhesion has become firm and close, the signs ai^B 
those which show that the part is immoveable. Thus, when ^9 
occurs over the Uver, this organ is shown, by percussion, not ten 
descend as it ought to do with the respiratory movements, espo^ 

ycially when adhesion of the base of the right lung is cot^oinn^fl 
uid not to be displaced at all by flatulent or other distendedfl 
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atates of the stomach and colon, while it offers an impe'liment 
to the descent of the dinpliragiD on that aide, as indicated by 
defective inspiratory expansion. Where a palpable tumour is 
adherent, the parietea are found not to be moveable over it, or 
only to be moveable with it ; and it does not descend with tbe acts 
of inspiration, as ascertained by the hand or by percussion. The 
eiiatence of adhesion between known organs, or between them 
and obnorma] tumours, is shown by an inability to separate them 
distinctly by palpation, or to move them separately or in different 
directions, so as to obtain a resonant interval between them. 
Other signs of adhesion between special parts will be noticed as 
they severally pass under consideriition. The omealum not 
uncommonly forms an adhesion by some part of its fold to the 
porietes in the neighbourhood of the pelvis, or to some of the 
pelvic organs ; and the stretched omentum may form a band, 
beneath which a portion of intestine may become compressed. 
This cause of internal strangulation and obatruction may, 
according to Schut,'" be diagnosed, by the discovery, on palpa- 
tion, of a kind of hard cord immediately posterior to the parietes 
of the abdomen, directed straight or a little obhquely upwards 
from the lower part of the belly, and losing itself insensibly 
above. Along with the unequal distension of the abdomen 
which marks the obstruction of the bowel, there will, under 
these circumstances, be a depression along the course of tbe 
stretched omentum, which is duller than other parts upon per- 
cussion. Too much reliance, however, must not be placed in 
this sign, as its presence must be very rare ; and I have known 
s similar cord-Uke sensation imparted to the fingers by the 
obliterated urachus. 



Circaiiiicrihed PerUoneal Mucesi. 

175. Circunuerlied abscess, enclosed by adhesions, may occur 

anywhere in the sac, as the result of local or general peritonitis. 

When near the soft parietes, it is indicated, if sufficiently large, 

• Archives Gen., 4me aer., torn, vii., p. SS 
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in addition to muscular resistance to pressure and deficient 
respiratory jnovumunt over its seat of formation, bj more or less 
local fulness, witli palpable hardness and dulnesB on percuesion. 
The tumour and dulneaa do not alter with changes in the 
posture of the patient, or with the acta of reepiration. Some- 
timea, especially at an early stage, the abdominal wall can 
be made to move over it. The hardness varies much in its 
diffusion or degree of circumscription, sometimes becoming 
more sometimes less defined in its outline as it progresses. 
As it extends and approaches the surface it commonly becomes 
softer, and some amount of bogginess or fluctuation is perceived. 
When occurring between tig /olds of the omentum it is apt to 
take a sinuous course, estending more or less irregularly amongst 
them, so as to produce, with the inflammatory thickening by which 
it is circumscribed, a palpable hard and immoveable tumour 
across tlie abdomen above the navel, which can only be dis- 
tinguished from a solid growth by its acute course, and by the 
accompanying subjective phenomena. An abscess of this kind 
may form upon the diapAroffmatic mirface of the liver, and may 
simulate, by its physical signs, abscess of the parenehyma of the 
organ in this situation, estending the dulneas of the liver, 
detruding the organ below the margin of the false ribs, as per- 
ceived by the band, producing signs of elevation of the right 
half of the diaphragm, and obstructing the abdominal respiratory 
movements upon that side. It may point between the lower 
ribs on the right side, and may burst and discharge itself like 
abscess of the liver, either upon the surface or into the chest, or 
simultaneously in both directions, When situated across the 
upper part of the abdomen, it may produce fulness across the 
epigastric and hypochondriac regions, and dulnesa on percussion 
continuous with that of the liver, perhaps some elevation of the 
diaphragiu, and a general deficiency of the abdommal respiratory 
movements. It may even obscare the resonance of the stomach 
upon percussion. When localised abscess occurs near the nmbi- 
licjti, this fold may become prominent more or less distended and 
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flactuatiiig, and may Ijurat, allowing the abscess to diachar 
itself through the opcniug. Such an abscess may, like a liernial'fl 
' protrusion, receive an impulse on coughing. When seated otwf ■ 

the Aypoffaalrium, it may resemble, by ita phyaical signs, a dis*! 
tended bladder, but catbeterism will obviate error. A coraratm I 
situation for abscess is one or other of the iliac regioiui, since I 
it may originate ou the one side from disease of the cwcum!! 
or appendix vermiforiaia, and on the other from disease of the * 
aipnoid flexure. On the right side the abscess may commence 
as a deep-seated hardness, over which the parietes and muscles 
can readily be made to moce, subsequently forming a tumour 
more or less circumscribed, as large as the dosed fist, or even 
more extensive. Another situation for these abscesses which 
deserves mention is tlte lotcer part of the pelvis, namely, the 
rectovaginal pouch of the female, or the rectovesical pouch of 
the male. In either case, examination by the rectum will 
readily detect the tumour, more or leas soft, prominent, rounded, 
and fluctuating; but in the feioale it will also protmde inwards 
the posterior wall of the vagina ; and its characters can be more 
easily ascertained than in the male, from the facility of using a 
finger in each canal. When a cyst containing pus has formed 
between the bladder and the uterus, the latter may be slightly 
retroverted (192). 

176. Abscess ia these situations, as well as in other parts of 
the abdomen, sometimes comiiiiinicalea hy vlceraiion kUA the 
canal of tlit irileslaie» ; the contents of the latter become extra- 
vasated more or less abundantly into the sac, and mixed with ^_ 
ita secretion, and then what is called a ftxcal abseeas is formed. ^^^ 
The only physical signs which perforation adds to the circum-^^| 
scribed abscess, are those which indicate the pressyre of gaa j ^H 
there may be perceived a sense of crackling like that of emphy- 
sema, or a gurgling on pressure of the hand ; percussion may 
elicit, according to the contents of the sac and the freedom of 
communication with the intestine, resonance with or withoi^^^^ 
metallic tinkling or "humoric sound;" and auscultation wit^^^| 
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pressure may detect aoimds indicative of the paaaagu of [ 
through a narrow opening or tlirougli liquid, the latter being 4 
a gurgling character, perhaps amphoric, and accompanied by * 
metallic tinkling. Absceas from perforation of the appendix has 
been known to form a tumour high euough in the flank to simulate 
a renal tumour, lying between the crest of the right Uium and the 
lower ribs ; and in such a case the deception may be favoured 
by the colon being perceived, by percussion and auscultation, to 
lie in front of it. 

Chronic Peritonitis. 

177. Several of the diseased conditions which have Just b 
described result from a certain degree of cbrunicity in t 
peritonitis, but, under the term " chroide peritonitis" 
included only those cases in which the morbid change affects t) 
membrane more or less generally. In the confirmed disi 
the abdomen is for the most paa-t generally enlarged, and 1 
superficial veins may be visible upon the surface. Where the ct 
of the peritoiteum contains any Jlaid, as it sometimes does foi] 
certain period, its signs will be those already described i 
ascites — namely, some increase of fulness in the depending p 
with dulnesa and obscure fluctuation. In some eases the cavi 
communicatca with the canal of the bowel, a.n.A ftecal extriiTiaiatu 
is conjoined : pointing may then take place at some part of tbo'l 
parietes, or there may be protrusion and thinning of the umbi- 
licus, and through an opening in one of these situations the 
contents may be discharged. The fluid may be confined by 
adhesion to one side of the abdomen, which in such a case ma; 
be the sole seat of visible fulness, dulness, and fluctuation, 
with increase of the semicircular measurement ; or it may be 
limited iu a similar manner to the lower part of the cavi^ 
forming in either case a kind of encysted peritoneal dropsy. 

The iigm of fluid may lie manting from the first, or t 
persisting for a brief period may disappear, adhesion c 
between the parietes and subjacent parts. The abdomen o 
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then exhibit upon its surface the visible form and movements of 
the subjacent intestines ; it feels tense, the wall being immoveable 
upon the organs beneath, anil the parietes and the abdominal 
contents appear to be hard, as if forming one mass. The 
sensation imparted to the band has been otherwise described as 
if there were a firm hand encompassing the abdominal contents, 
over which the skin and muscular tissues only could be moved. 
The wall is very tense, resisting the pressure of the hand ; but 
still, when strotig pressiu'C is used, it is found to be elastic. 
Percussion is everywhere clear, and may even be tympanitic, 
except there be scybalous accumulations or circumscribed 
eollectiona of fluid, rendering the corresponding part of the 
parietes dull. Sometimes the abdomen, in place of being 
enlarged, is found flatter than natural or retracted, and then 
the tympanitic resonance will be absent, and the peritoneal 
thickening and narrowing of the calibre of the intestines will be 
indicated by deficient resonance or dulness in the percussion 
sound. Where local obatruction of the ttifealines is produced, the 
signs of this condition already described (106) are exhibited. 

ITS, Tuberciilom deposition in the folds of the peritoneum or 
accompanying the products of chronic peritonitis, if to any con- 
siderahle extent, produces signs similar to those of non-tuberculoue 
peritonitis, in addition to which there are indications of abnormal 
deposit, in the existence of palpable and visible tumour in some 
one or more parts of the abdomen. The most common seal of 
abundant tuberculous deposit is the omentum, which, in tljese 
casea, almost constantly forms a palpable superficial tumour, 
mostly of an elongated form, crossing the abdomen somewhere 
above the nmhilicus or near its level, extending from one hypo- 
chondriiim to the other, and lying in about an equal degree on 
both sides of the median line. It has often a marked border 
above anil below, is hard, more or less irregular on its suface, 
and either fixed or somewhat moveable. If not adherent it 
be discovered to descend a little during the act of inspiration. 
It may be so extensive as to simulate an enlarged liver. It may 
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be the seat of pulsation and murmur coznmunicatcd from the 
aorta. It is dull upon percussion, and bounded by resonance 
above and below, and when simulating enlarged liver, it is 
mostly separated from that organ by a resonant space. In 
some iaatanceB the tumour doea not crosa the abdomen, but 
extends from the margin of the ribs on the left side to the 
umbilicus, simulating a large spleen, from which its less ready 
mobility will distinguish it, unless it happen to he adherent. 
When eonjoined with ascites either none of the tumour may be 
felt or only a Email part, which happens to be adherent to the 
parietal peritoneum. In some caaea occurring in children, where 
the tuberculous deposition has been confined to the omentam, 
the abdomen generally has been obseryed to be fiaccid and 
supple. Wlien the tuberculous omentum encloses part of the 
transverae colon, its dulnesa will be less perfect than where it is 
gathered up entirely along the great curvature of the stomach. 
Where the omentum is greatly thickened, and forms a con- 
siderable tumour, it may have the effect of proportionally 
lengthening the distance of the navel from the lower estremity 
of the sternum. Ol/ier tunioura may be perceived in addition to 
those which can be referred to the omentum, placed irregularly 
about the abdomen, elongated in various directions, and either 
separate from one another and from the omental tumour, or 
connected together and appearing as offsets from the latter. 
These tumours arise from the tuberculous false membranes 
between the intestinal convolutions, and are bounded and 
separated by resonance, although dull upon pei'cussion them- 
selves. All these tumours occupy the same position from day 
to day, and are unaffected by changes in posture of the patient 
or by purgation. A case is recorded by Dr. Barlow,' in which 
an abundant tuberculous deposit took place between the layers 
of the right mesocolon forming a large tumour ; and in which 
two other tumours of a similar character, bijt smaller in siaa, 
found between the layers of the meseutery. 
* Guy's Hoap. Roports, 0. S., vol. vii. p. 18 
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observed were the following ; " The abdomen was much distended, 
and there was a large lobulated tumour occupying the right iliac 
fossa and inguinal region, and extending upwards and to the 
left, so as to occupy the greater portion of the umbilical and 
pelvic regions : there appeared siso to be a portion of intestine 
crossing it anteriorly towards its lower portion." This tumour 
was "supposed to be a tumour of the rigbt kidney." Asia 
non-tubcreulous peritonitis, awites may be conjoined witli the 
diaeaeed condition of the membrane. In this case tiie tumours 
may be capable of being felt through the liquid by means of 
sudden deep preaaure ; or, if tbia be impossible, tliey may be 
diaeoyered after tapping. The tips of the fingers may then 
sometimes be insinuated beneath the margin of the omental 
tumour. When the false membranes have been especially firm 
at the lower part of the abdomen about the inlet of the pelvis, 
forming a firm baud extending from the pubes to the sacrum, 
the latter has been known to prevent the rise of the fundus of 
the urinary bladder, ao that when full it has pressed upon the 
vagina, causing the anterior wall to protrude, and even to 
appear externally. Tuberculous peritonitia may not only be 
conjoined with ascites, but also with circumscribed absceu and 
focal extravasation (175, 176), whose local signs will then be 
added to those of the genera! disease of the membrane. 

179. Tuberculous disease of the mesenleric glands. — Until this 
has attained a considerable degree of advancement, it cannot be 
detected by any physical indications. In the latter atages of 
the aifection, however, there is some general enlargement of the 
abdomen, otien with enlargement of the superficial veins, which 
present a tortuous appearance, joining with those on the chest. 
In rare instances, ciepresaiou or retraction of the anterior parietea 
has been observed. The anterior wall of the abdomen rarely 
presents any tenseness to thu /laiid, but generally yields readily 
to its pressure : it may, however, be expected to be tense where 
cbronic tuberculous peritonitis (17S) or tubercle of the omentum 
are conjoined. The sound on percuuion is not tympanitic. 



I gaseau3 intestinal distenaioo be conjoined. FalptAle 
tmvumr may not be discorerable e»en nhen the lubetculated 
glands form a mass of considerable size. To perceive this sign 
it is essential that the abdomen be sofV and flabby, so aa to 
allow of the depression of the anterior wall as far baclL as to the 
yertebral column. When the tumour is perceptible, it is always 
■ituated somewhere near the navel, close upon the vertebral 
column, is bard to the touch, and unequal upoa the sniface, 
feeUng as if composed of a number of agglutinated masses. In 
some cases the tumour is fixed, in others it appears somewhat 
moveable, but both this and its size may seem to vary from day 
to day according to the tension of the wall, and the state of 
fulness of the intestinal tube with gas or fmcal matters. 



P Cancer of the FeriUmeum. 

180. When affecting the free surface of the membrane, without 
I forming a tuberous mass, this disease cannot be detected by 

any distinguishing physical indications. In one case alone 
within my knowledge, where the parietal peritoneum was infil- 
trated with colloid, the umbilicus presented a stretched as well 
as flattened appearance ; but this was in a case where there was 
general enlargement of the abdomen conjoined, and where the 
part of the parictes corresponding with the navel was infil- 
trated. The abdominal wall was tense, and on sliding the 
hand over the surface, several small tumours about the size of a 
nut could be felt witbin it, unconnected with any solid organ 
beneath. After death they were found to consist of small hard 
flattened tumours beneath the parietal peritoneum. The omentum 
is a common seat of cancerous growth : it mostly forms a tumour 
across the upper part of the abdomen, which may eitend from 

ktbe epigastrium nearly to the pelvis, producing when extensively 
diseased local prominence and bulging, as well as palpable 
tumour, For the most part the tumour ie equally extensive on 
both aides of the median line, but may, occasionally, where the 
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omentum lias previously become adherent to tte lower part of 
the abdomen, form a tumour on the right side. It ie superficial, 
unless separated from the wall by oscitic fluid, hni'd, more or 
leas unequal upon the surface, and presenting a distinct lobulated 
edge. It is dull on percussion, except where it encloses a 
portion of tlie trnnsverae colon, and there is mostly resonance 
between its upper part and the margin of the ribs. It may 
feel 89 if adherent to the anterior parietes, and doea not, under 
this condition, deacend at all during the acts of inspiration. 
Malignant disease of the peritoneum, including the omentum, 
has been known to simulate closely a hepatic tumour. A case 
of this idnd is on record,* in which there were apparent " two or 
three lumps of the size and shape of half an egg, near to the 
scrobieulus cordis, and the whole upper part of the abdomen 
presented one uniform hard substance, almost aa Arm as cartilage, 
giving a general aad equal fulness to the abdomen ; this hardened 
condition extended almost to the pelvis, where there was a 
distinct lobulated margin to be traced in the form of the lower 
margin of the liver : this descended lowest on the right side, 
and waa also low on the left, where one or two lumps were to 
be felt like independent tubers seperated from the general mass." 
After death it was found that the peritoneum was thickened to 
nearly a quarter of an inch in some parts, and a large mass very 
firm descended into the pelvis, and there assumed the form of 
the Uver with a division between its lobes. This mass included 
the Uver and stomach both diminished in bulk. When affecting 
the iimall ojaenium or the glands on the under surface of the 
liver, tumour resembling that of hepatic cancer, with nodulations 
upon its surface, may appear beneath the margin of the ribs on 
the right side, its dulness on percussion being continuous with 
that of the liver. Cancer affecting the meaocolou and its glands 
may produce a tumour in a similar situation. 'WTicn the cancer 
affects the fold of the meienters and its glands, it may form a 
palpable tumour either fixed or somewhat moveable, and dull 

' Guy's HgBpiio] Boports, O.S., vol. •> 
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upon percussion, below and a little to the left of tbe umbilioB 
rising towards the morgin of the ribs on the left side, but u 
very large not passing beneath them. Both this and cancer ^ 
the omentum may be the seat of pulsation, and murmu: 
municated from the aorta. The tumour may become si 
aa to occupy a very great extent of the abdomen, an 
perhaps present some obscure fluctuation ; when pressing moi 
upon the large venous trunks of the abdomen, there may 1 
I considerable enlargement and tortuosity of the auperacial Tcfi 

of the parietes. Masses of cncephaloid cancer are not unco 
I monly found about the loieei- part of Ike ahdomen, the si 

fleiure, broad ligaments of the uterus, etc. Beside local ft 
and sometimes enlargement of the superficial veins of ' 
abdomen, irregular tumour in the iliac or hypogastric r 
[ will be perceptible; and when tbe tumour extends into the eavB 

' of the pelvis, and Ues immoveably bctwen the bladder or ti 

j, uterus and tbe rectum, it may be felt by the finger in the recta 

I or vagina as well as by the hand pressing back above the pub( 

I In such cases the uterus mostly becomes tised, either by adheaicl 

I or by implication in the morbid mass. A cancerous tumour shoiil 

j not be manipulated roughly, since it might be broken down if oc 

j taining much blood in its substance, as is often the c 

masses of encephaloid cancer. In a case of colloid cancer qf i 

ptritoneiim, recorded by myself,' there was an effusion of gelatil 

nous matter into the peritoneal sac, indicated during life by genen 

and extreme enlargement of the abdomen to the eye and on men 

I surement, with great elevation of the diaphragm as in asdtei 

! dulaess on percussion everywhere but at the epigastrium s 

I along the margin of the ribs on the right side, and the n 

j perfect fluctuation in every part. 

1 Ui/datid Ditease of the Peritoneum. 

k 191. No affection of the abdomen presents to the eye u 

K serious and extensive deformity aa this in its advanced e 
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HYDATID DISEASE OF THE PERITONEDM. UT 

Geaeral enlargement of the abdomen ia risible on infection, and 
ia exhibited by measurement. It commonly commences as a local 
dilatation of the superior part of the abdomen, with protrusion of 
the hypochondria, extending downwards from this part towards 
the pelvis. In addition to this there are risible numerous rounded 
or oval elevations, wliich often aid in giving to tbe abdomen a. 
most irregular and unsymmetrical appearance ; and while the gene- 
ral girth of the abdomen is increased, the measurement of the two 
aides may be unequiU. Even at the most advnnced stages of the 
disease the enlargement and circular measurement of the upper 
half of the abdomen commonly remain greater than of the 
lower ; and tJie umbilicus is proportionally much nearer to the 
pubea than in health. It may appear to commence with the 
signs of hydatid disease of the liver, and when once perceived, the 
enlargement increases with great rapidity. In a case recorded by 
Dr. Bright,* the abdomen presented two rounded and large protu- 
berances, as if from two sacs, one at the upper, and tbe other at the 
lower part, between which was a resonant sulcus, into which 
the hand might be laid, due to the colon lying in a depression 
which crossed the tumour in a transverse direction. The obstacle 
presented to the descent of the diaphragm lessens or entirely 
destroys the abdominal movements in respiration. The en- 
croachment of the abdomea upon the thoracic limits, as evidenced 
by the diminished extent downwards of the pulmonary reso- 
nance, etc., and by the elevation of the heart's apex, is perhaps 
more remarkable than in any other disease oc^sioning general 
abdominal enlargement. The exterior of the parietes is com- 
monly marked by reticulations of enlarged veins. 

Palpation renders perceptible to the hand the same super- 
ficial irregularity that is manifest to the eye, and the form 
and size of the rounded cysts may be pretty clearly ascertained 
through the abdominal wall, Tbe natural soft and elastic feel 
of the abdomen, and the resonance due to the intestines, are 
limited to the part to which they are displaced and confined, t 

* Ouj'b Hoapital Rejioite, O. S,, toL iL, p. 441. I 
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wbic'li limy be oue or other of the lambar Tegions or flaolu, o 
of the iliac regions, ot some circumscribed spot near the ante 
parietes. All the rest of the aurface is dnll on percusa 
cysts under sufficiently favourable circumstances r 
obscurely, and may inanifeal the hydatic fremitus 
necessary, however, that hydatid disease should invade 1 
peritoneum ao generally aa has been described, s 
containing hydatids, may produce a tumour of variable t 
any part of the peritoneum. When the hydatid disease affeo 
the omentum alone, without extending to other parts of 1 
peritoneum, the indications of the disease may he limited 6 
upper part of the umhiKcal region, where prominence and o 
tumour, duii upon percussion, may be manifested, 
but the perception of the hydatic fremitus will certainly i 
tinguish it from other forms of tumour in this situation. 

Oas in ihe Perilonetim. 
182. The passage of gas \>y perforatmt into the peritoneal sac 
may have the effect of filling it generally, or the gas may be limited 
by adhesion to some particular locality. Ultea it U generdUy 
effssed there is uniform general unlargmnml of the abdomen to 
the eye and on meaauremeDt, which forms with more or leas 
rapidity, and does not present the gravitative character of the 
enlargement in ascites. If it he extensive, the umbUicus becomes 
prominent, and the signs of elevation of the diapbrngm are 
exhibited. The anterior parietes, though distended, are re- 
markably elastic, yield readily to the pressure of Ihe hand, and 
may impart to it at the same time an idea of thinness. The 
sound on percimiou is tympanitic, the depth of the note being 
regulated by the tenseness of the wall, and the quantity of gas 
present. The great peculiarity of it ia, that, except where 
adhesion interferes, it is uniform over the whole surface, even 
. over the seat of the natural dulneaa of the liver, and over that 
^ of any tumour which might have been previously perceived. 



DISTES^SION OP THE BLADDER. UB 

Even wheu a tumour is adherent to tlie anterior parietes, ualesa 
it be large, and adherent over a large part of ita surface, it may 
both be lost to the touch, and its dulness may disappear on 
percussion. 

183. Circumscribed gaseous accuraitlaiion may be located in 
almost aoy part of the peritoneum, either from the passage of 
gas iato a part of the cavity, wldch is all that ndimsion has left 
unclosed, or into a circumscribed space, from which fluid had 
passed through a perforation into some part of the digestive 
canal. The former is indicated by the signs of gas in the 
abdomen being limited to the non-adherent part; but, in the 
latter instance other signs are often added, in consequence a! 
the simultaneous presence of some of the liquid secretions ivhicli 
the cavity at first contained. In addition, then, to elasticity lo 
the touch and resonance on percussion more or less suddenly 
developed, perhaps coincidently with a discharge of pus by the 
bowels, pressure may develope a sense of gurgling, and there 
may be metallic tinkling on percussion. In a case recorded by 
Barth aud Eager,* the gaseous tumour gave a sense of crepi- 
tatioa to the hand ; and, on compressing it nith the stethoscope, 
crackling sounds were perceived, gurgling, and a peculiar sound 
indicative of the passage of the intcstimU gas through a narrow 
aperture. 



DISEjiSES OF THE OUGAKa WITHIN THE PELVIS, 

Listetiiion qf the Bladder. 

18J.. Sisiensioiioftfie bladder with urine produces on inspeetiou 
an increased fulness over the pubes : as the enlargement of the 
organ increases, this rises higher aud higher towards the umbilicus, 
which, in extreme cases, it may reach or even surpass, producing 
fulness ofell the lower part of the abdomen, with increaseof circular 
measuremeut, symmetrical on the two sides. Unless displacement 



' Traits piatique d'Aiucultatioo, 1 : 



), p. 631. 
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be conjoineJ, the fatness occupies tlie middle line, extending 
from, it laterally and symmetrically towards the iliac foBSie, and 
presents in some caaea tbo form of the distended organ which 
occasions it. It is unaltered in degree or position bychangea in 
the posture of the individual. Over the locality of fulness 

" greater resistance to t&e kmid ia met with than is natural in that 

region, but less than would he observed were the fulness due to 

1 a solid body rising in a similar manner out of the pelvis. The 

elastic feel of the region also is impaired, but not wlioUy 
destroyed. Where the abdominal wall is sufficiently lax, and 
the muscles oppose no spasmodic action to the pressure of the 

I hand, superficial tumour may sometimes be discerned, which 

exhibits the size, form, and symmetrical disposition of the dis- 
tended bladder. In a ease mentioned by Mr, S. Cooper, it was 
the seat of strong pulsations.* Fluctuation may sometimes be 
perceived in the tumour, or over a circumscribed space above 
the pubea ; it is mostly more obscure and less superficial than 
where the liquid oecupiea the peritoneum, but sometimes has 
been so distinct that ascites has been believed to be present. It 
is not affected in its seat or estent by changes in posture. 
The distended bladder may be felt on examination by the rectum 
or vagina, before becoming apparent to the eye or hand above 
the puhes, as a rounded, elastic, and fluctuating swelling pro- 
ceeding from the fore part of the pelvis, bulging inwards the 
anterior walls of these canals, and becoming somewhat tenser 
during efforts at micturition. When the organ has passed the 
pubic symphysis, and come in contact with the abdominal wall, 
it occasions complete dulneas on percumon in the corresponding 
part. This dulness extends upwards as high as the bladder 
itself in the middle line towards the navel, its lateral extent 
being symmetrical and proportional to its height. Its upper 
border is bounded by a curved line, and there is never any 
resonance between the dulness of the abdomen and the pubt c 'i| 

1 symphysis. The position and circumscription of the dulness a^^^H 

^^ • Surgical DictioDnij, p. 1. ^^^^| 
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uimffected by slteration of the posture of the paticDt, mid ci 
sequently, when he is placed upon the side, the oorrespniiding 
flank remains resonant, unless other disease lie present to 
interfere with the sign. Depression of the wall with the plesi- 
meter fails to elicit anj intestinal reaonan™ over the dull portion 
of the ahdometi. 



DisplaceTiient of the Bladder. 
185. Thebladderiuay be (fi«^/ac«c^ as well as distended. When 
displaced upwards and to one side, it may occasion a visible fulness 
and palpable superficial tumour above the puhes, lying altogether 
on one side of the viediaa line, or even in the iliac fossa, aad at the 
same time no tumour may be felt through the vagina which can be 
determined as belonging to this organ. With the exception of the 
position of the duluess, which eorrespoiida with that of the felt 
tumour, its percussion signs resemble those above described (184). 
The passage of a catheter indicates elongation of the urethra, taking 
a direction usually upwards and forwards ; and, by evacuating 
the urine, demonstrates the nature of the abdominal tumour. 
Another displacement deserving notice takes place doicnteardt, 
and sometimes accompanies prolapsus of the uterus. It occasions 
a tumour external to the vulva, which varies with the degree of 
fulness of the bladder, k dull upon percussion and sometimes 
fluctuates. The displaced bladder may either lie in the general 
pouch formed by the extrusion of the uterus, or it may exhibit 
a distinct swelling or bulge between the cervix uteri and the 
pnbic arch. In any case the catheter shows an altered direction 
of the urinBiy meatus backwards and downwards. 



Hydatid Cyst in the PehU. 

186. A hydatid cyst occupying the pehts is liable to be n 

taken not only for a bladder distended with urine, but for other 

tumours of pelvic organs. It may thus occasion hypogastric^ 

fulneas, and a resistance or palpable tumour, dull upon ] 
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eusaion, risiag above the pubea, both being unaffected I 
alteration iu posture. It may also project inwards the anterioi 
wall of the rectum. Tbe resistance it offers to the finger on 
examination through the rectum, is, perhaps, greater than that 
occasioned by a distended bladder, and its form and the position 
ofita diUness above the pubes in respect of the median line maybe 
less ajmmetrical. Cathetcriam shows that the urethra is altered in 
direction upwards and forwards, but it effects no diminution in 
the bulkof the enlargement unless adistended bladder be conjoined. 
Fluctuation ia obscure, or may be absent, or only be felt india- 
tinctly through the rectum. The diagnosis "ould be rendered 
more precise were the hydatic fremitus perceptible, and were 
aimilar tumours discovered in oonuexion with the liver or else- 
where in the abdomen. When occurring, as it occaaionally does, 
in the recto-vagina] pouch of the female, it forms a palpable, 
elastic, perhaps fluctuating turn p pt hi through the 
posterior wall of the vagina, and mbl ng lo ly an adherent 
ovarian encysted tumour occupy n th p I The diagnosis 

can scarcely be made by the aid of th pi > al s gns alone ; the 
history and progress of the case mu t b fully considered as 

elements in its formation. 
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Pehk Jnfiammalion and Fehic Abscess. 

187. Inflammation and abscess affecting the cellular ti 
included within tlie fold of the broad Ugamentsof theuteru8,B 
lying beneath the peritoneum covering this organ and its appni 
dages and the parts adjacent to the generative organs, are ohBerred 
not only as a sequel to deliveiy, but independently of parturition oi 
pregnancy. The iaflnmmalion very commonly involves m 
the ovaries or Fallopian tubes. When suppuration occurs, thj 
abscess may extend in almost any direction along the pelvis, o 
the cellular iuflammation may be accompanied or followed by tl 
efliision of the products of inflammation on the free surfiioo «j 
the peritoneum, or by the formation of adhesions between t 



PELTIC ISTLAMMATION AND PELVIC ABSCESS, 

pelvic viscera. The earliest physical indication of this disease ' 
IB moatly obtained by vaginal exammalion. On pressing the 
finger against the wall of the vagina laterally or posteriorly, near 
its attachment to the cervix, an unusual sense of resistance is 
perceived, and a "brawny hardness" which permits of no 
yielding to the finger. In many cases, especially at the outset 
of the disease, the resietunce is undefined, but in others a distinct 
tumour may be traced, firmly conaeeted with the body of ' 
the uterus or apparently belonging to it, and mostly immove- 
able. It m«y appear to be fixed to the rectum : examiualion by 
this canal may show that it is pressing on its anterior wall, while 
the lower part of the tumour is more readily definable than by 
examination through the vagina. When ouly one ligamentura 
latum is alFected, the body of the uterus may be drawn over to 
the afilectcd side ; but other diaplacementa of the organ may 
occur, according to the seat and extent of the abscess. In many 
cases the uterus acquires remarkable fixity, being incapable of , 
elevation by pressure made upon the cervii. In some cases no 
indication of tumour is afibrded by this method of investigation, 
or the signs enumerated only present themselves subsequently 
to the occurreBce of tumour above the pelvis. On the other 
band, throughout the affection there may he no sign appreciable 
by examinatioa through the abdominal parietes, all the physical 
indications being confined to e>(amination through the vagina or 
rectum. 'When, however, abdominal exploration does manifest 
signs of the disease, (he first indication usually eouaists in 
muscular resistance to pressure over the hypogastrium, or over 
one or other of the ihac regions. At a subsequent period there 
is perceived some fulness on impectioii, and, if the condiliou of 
the parietes permits of its definition, a hard and tenae smooth 
tumour is felt ia one of these situations, which appears ta rise 
from the pelvis or to be connected with its posterior wall. At 
first it may he ill circumscribed, the readiness with which it may 
be defined being greater as its size increases. It is unaltered by 
the operation of purgatives. The abdominal parietes are 
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moveable over it, and if it rise high enough the tumour itself is 
capable of some movement by the hands. When there is also 
a tumour felt by the vagina, an impulse upon the tumour above 
the brim of the pelvis may be transmitted to the linger placed 
on the tumour within the vagina. The abscess may burrow 
along the iliac fossa, and form a tumour rising even as high as 
the umbilicus. In an advanced stage of the abscess, fluctuation 
may be perceived in the tumour, either through the abdominal 
wall, vagina or rectum. The abscess may point and burst in 
various situations ; a common situation is into the vagina near 
its attachment to the cervix, or into the rectum. It may point 
externally on the abdominal wall, sometimes preferring the 
external inguinal or crural ring, and the swelling in these situa- 
tions may have an impulse communicated to it by coughing. 
There is dulness on percussion over the surface corresponding 
with the abdominal tumour, which is unaltered by changes in the 
posture of the patient. In some cases peritoneal friction may be 
felt and heard. 

Bisplacemmta of the unim/pregnated Titer m, 

188. Three kinds of displacement may be enumerated. In 
the firsty the entire organ undergoes a change in its position 
in the pelvis, with only secondary alteration in the direction 
of its axis ; in the second, the axis of the organ is remark- 
ably changed in direction; and in the third, the organ is 
flexed in such a manner that the axis of the cervix and 
that of the body do not correspond, but form an angle the 
one with the other. 

Entire displacement. 

189. Displacement doumwards may occur in various degrees : 
when the organ still remains within the pelvis, but only occupies 
a lower level than customary, the altered position is called 
prolapsus; but when the whole organ or a part of it escapes 
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beyond the yuha and lower boundary of the pelvis, it is distin- 
guished aa procidenlia. Displacement without eitniaion may 
occur to & very alight amount, or in every degree short of pro- 
cidentia. According to the degree of descent of the womb, 
there may be observed some flattening to the eye or hand above 
the pelvic brim, unless this sign be destroyed by such contempo- 
raneous affections as ascites or intestinal flatulence. The direct 
method of ascertaining the prolapmi is by vaginal examination^ \ 
It is then discovered that the os and cervii uteri are arrived at ■ 
unusually soon by the finger ; sometimes being found lying just , 
at the entrance of the vagina. The vagina itself is loose, broad, 
and lax, nud partially inverted in such a manner by the descent 
of the uterus, as to allow of the fijiger being carried beyond its 
attachment to the ccrvis, for a considerable distance upwards by 
the aide of the body of the organ. Unless in cases where some 
additional impedimeut is offered, pressure on the uterus, especially 
if aided by a recumbent posture, will raise it more or less readily 
to its natural position ; and, if it be not enlarged, no remarkably in- 
creased sense of weight is perceived. On thepatient resuming the 
erect posture, however, the womb soon regains its morbid position. 
According as it dcsciiiiJs towards the vulva, the direction of its 
Bxia becomes slightly changed, as a result of its new position, in 
order to correspond with that of the outlet of the pelvis. In 
procidentia, more or less of the uterus forms a visible projection 
from the vulva, and at its lower extremity the os uteri and cervix 
are readily recognised. A fold of the inverted vagina may lie 
anteriorly and posteriorly, the former containing a portion of 
the bladder, the latter a portion of the rectum. In complete 
procidentia, a large tumour is visible hanging between the 
thighs, nhose outer surface is the inner wall of the vagina. 
The tumour or sac thus formed may contain not only the 
uterus, whose size and form may be detected by handling the 
part, but also the bladder, the rectum, small intestine, or ascitic 
fluid, the presence of each of which may be ascertained by 
appropriate physical examination . 
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190. Displacement upwards occurs as the result of pelvic 
diseases, which force up the uterus contrary to gravity ; or as 
the result of tumours connected with it, rising out of the pelvis 
into the abdomen and drawing up the uterus along with them. 
In all cases the vagina is perceived to be elongated, and for the 
most part also to be considerably narrowed : the linger passing for 
a long distance along the canal before it reaches the os uteri : in 
some instances the elevation is so great that the os uteri cannot 
be reached at all. On examination by the rectum, the uterus is 
either not to be felt at all, or at an unusual height in the pelvis. 
On passing a catheter into the meatus urinarius, that canal is 
perceived to be elongated, and to be directed unusually upwards 
and forwards. When, in these cases, the uterus preserves the 
inclination of the axis of the pelvic inlet, the organ can some- 
times be perceived by the hand above the pubic symphysis, 
capable of being moved in any direction, if not adherent, and 
dull upon percussion. There may be also a little increased 
fulness above the pubes. Where the diagnosis is difficult, 
assistance may be gained by the use of the uterine sound, which, 
when introduced through the os, passes upwards and forwards 
in the direction of the inlet of the pelvis ; and, if the parietes of 
the uterus and abdomen be not thick, its extremity may be felt 
through them above the pubes, indicating the seat of the fundus. 
When the uterus is not adherent in its new situation, the tumour 
felt above the symphysis may be perceived to move coincidently 
with the handle of the sound. 

191. Displacement laterally presents no tumour either in the 
vagina or above the pubes ; the cervix is not necessarily either 
above or below its natural elevation, presents the correct direc- 
tion of its axis, but lies on one side of the middle line. It 
only occurs coincidently with pelvic disease shortening the 
lateral ligament of one side, or pressing the organ out of the 
middle line. 



RETKOVTRSrON OF THE UTERUS, 
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132. Relroveriioit. — It has alreadybeen alluded to that tlie uterus 
acquires aome inclination backwards in prolapsus ; but retrover- 
sion may occur to a far greater extent without any, or with very 
little descent of the organ. It must be kept in mind, however, 
that prolapsus inay be coujoined with the moat complete retro- 
version. Wliere the retroversion is considerable, slight flattening 
above the pubes may perhapa be observed, and sometimes also 
part of the posterior wall of the vagina may appear eitemally 
beyond the vulva. The diaplacement can only be aatiafactorily 
determined by vaginal esninination. There ia then felt through 
the posterior wall a solid, convex, smooth and resistant tumour, 
which, unless adherent, or when fascal accumulation has occurred 
in the rectum above it, ia aomewhat moveable, but not to any 
great eitent. On examination by the rectum a similar tumour 
is felt through the anterior wall ; this may be embraced, and its 
thickness judged of, by the introduction of a finger into each 
canal simultancouaiy ; its form and size are thus perceived to be 
those of the fundus of the uterus. The canal of the rectum is 
uarrowed opposite the tumour. No solid tumour can be disco- 
vered above the pubes, or, at all events, none which can bo 
recognised as the fundus of the uterus. The cervix uteri i 
felt to Imve assumed a new direction ; it is no longer directed | 
downwards in the axis of the pelvis, but is tilted upwards and | 
forwards into a horizontal position, or one in which the o 
directed upwards towards the upper part of the pubic symphysis, 
or in which it lies above it. The relative level of the fundos 
and cervix uteri will thus vary with the degree of version j in , 
the slightest degree of retroversion (obliquity or inclination) the 1 
fundus occupies, as in health, a level above the cervix ; in 
degrees they be on the same horizontal plane ; and, in the highest I 
degree, where the os lies behind the pubic symphyaia, the cervix J 
is above and the fundus below. In some cases of the lattB| 
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kind, the finger cannot be made to reach the os uteri at all, i 
the Taginal and uretliral canals are elongated and din 
upwards and forwarUa, sa iu the upward displacement of t 
uterus. TJie position of the cervix in retroversion is such as U 
interfere with the due evacuation of the bladder, so that the a 
of retention of urine and distension of the bladder [184), are c 
monly conjoined. When preffiutitiy or any other cause of uterim 
enlargement accompanies retroversion, the tumour between tl 
vagina and rectum will of eourse be much larger than whf 
these conditions are absent, and may even fill the greater part d 
the cavity of the pelvis. 

193. Aiileversion, — In this displacement, again, the utenuriV 
aasumea a horizontal position, but the os and cervix are directed ( 
backwards and upwards towards the hollow of the sacrum, whilcra 
the fundus is to be felt as a rounded tumour through the uppe 
part of the anterior wall of the vagina. The posterior wall a 
the vagina is much stretched, and some difficulty is often expe 
rienced in arriving at the os uteri. The cervii may be felt ii 

ita new position through the anterior wall of the rectum. When 
the abdominal parietes are sufficiently lax, the hand pressing 
downwards behind the pubes, and the finger in the vagina, moji 
embrace between them the body and fundus of the organ. Thwj 
tumour is moveable, unless adhesion lias occurred. 

194. Lateral inclination. — In this form of diaplacement thd 
fundus of the uterus lies towards one side of the median line,.! 
while the cervix and os are directed towards the opposite. 3d>l 
long as the uterus lies at its natural height in the pelvis, thM 
can never occur to any great extent, and is only to be detecteAl 
by the altered direction of the body and cervix, as perceived bjfj 
vaginal examination and by the use of the uterine soundi 
When upward displacement of the organ is conjoined, it o 
occur to a much greater extent. In such cases, if the oa I: 
low enough to be reached, it is perceived to be inclined towar 
one side of the iniet of the pelvis. The rounded fundus is i 
felt in the median line above the pubes, but at one side of tbd 
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hjpogastriaiQ, into which aituatiou it hns, perhaps, been pushed 
by some tumour, which has also been the cause of the eleyation 
of the entire organ. The uterine sound furniBhes, if requisite, 
additional evidence of the position and direction of the fundus; 
and, hy means of this instrument or by handling externally, the 
organ, if not adherent, will be found moveable, or may even be 
restored to its natural position in the median line. 



Fieximi of the uterus. 

19a. Betrojlexion. — A tumour possessing similar characters to 
that observed in retroversion (193) is formed by the fundus of the 
uterus behind the posterior wall of the vagina; but the cervix either 
retains its natural direction, or, when the angle formed between 
it and the body is sraflU and acute, may be directed somewhat 
backwards ; or, when large and obtuse, slightly forwards ; in 
the last instance the retrofleiion is conjoined with some retro- 
version. On passing the finger along the cervix posteriorly, it 
distinguishes the angle formed between the two portions of the 
uterus. In some cases, the tumour of the fundus may only he 
capable of detection by examination through the rectum. Oa 
passing the uterine tound through the os, it takes a direction 
at first upwards in the axis of the cervix, and then downwards 
and backwards in that of the body and fundus ; through the 
wall of which its extremity may be felt by the linger intro- 
duced either into the vagina or the rectum. Distension of the 
bladder is not observed in pure retroflexion as a result of the 
displacement. 

196. AitteJIexioH. — In this form of displacement, again, the 
cervix is felt in its natural position, unless antevcrsion be con- 
joined. By passing the finger along the anterior surface of the 
cervix, its point can be introduced into the angle formed between 
the cervix and the body ; and, as in anteversion, the body 
be felt through the anterior wall of the vagina, and can be raised 
by pressure of the finger. This, however, cannot be effect 
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where the anteflexion is due to an organic contraction of the 
anterior part of the uterus; and, in a recorded case of this kind,* 
in which it was conjoined with prolapsus, the os uteri was even 
felt to be directed forwards. If requisite, the uterine sound 
may be used, as in retroflexion, to determine the altered direction 
of the cavity of the body of the uterus. 

197. Lateral flexion is marked by similar signs to lateral 
version ; the only difference being that the os and cervix retain 
more or less their position in the median line. When conjoined 
with much upward displacement, the finger cannot reach high 
enough to appreciate the angle formed by the cervix and the 
body, and the uterine sound must be employed to establish the 
diagnosis. 

Pre^inancyA 

198. The earliest sign of this condition which inspectiofi 
fui'nishes, consists of a slight flattening of the abdomen above 
the pubes ; it never occm's to any great extent, and, unless the 
attention be specially directed to its discovery, may altogether 
escape observation. It is often counterbalanced, or even super- 
seded, by more than natural fulness occasioned by a flatulent state 
of the intestines, which not uncommonly accompanies the first 
stages of pregnancy. The period at which it is to be observed is 
during the second, and beginning of the third month ; and it is 
due to the inclination backwards of the fundus of the uterus, 
which, at this period of gestation, precedes its rise from the 
pelvis into the abdomen. In the course of the third month, 

* Boivin and Dug^s, "On Diseases of the Uterus " (Heming's trans- 
lation), p. 110. 

+ An apology may bo necessary for introducing the subject of the 
signs of pregnancy in connection with diseases of the oi^gans within 
the pelvis. The convenience arising from this arrangement has 
appeared sufficient to warrant a departure from strict order, in the 
instance of a physiological state which so frequently gives occasion to 
error in diagnosis. 
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tliis flatteniDg gives place to slighliy augmented i'uhieaa i: 
liypogastric region, which, from this time, gradually ii 
and steadily extends upwards. As the full term is approaehed, 
the enlargement becomes general. The anterior prominence of 
the abdomen is in all cases greater th.in the lateral, and more 
marked in multiparee than in those pregaant for the first time. 
The lower part of the chest is less expanded, and the costal 
angles less increased, than in diseases which occasion a siimlar ^ 
amount of general enlargement. There is little or no alteration 
IE the form on varying the posture ( and the flanks do not, as in 
ascites, bulge outwards, nor does the anterior prominence become 
flattened on the patient lying upon her back. Sometimes the 
form of the pregnant uterus may be obscurely traced through 
the abdominal parietes. In the last weeks of pregnancy, the 
enlargement of the abdomen ia observed to extend to a less 
degree upwards than formerly, and the epigastric region to 
Bsaume a less rounded and more flattened aspect. In the flrst 
months of pregnancy, the umbilicus may be observed to be 
more depressed than customary, this appearance being coinci- 
dent with the flattening of the hjpogastriura ; hut about the 
fourth or fifth mouth, it becomes lessened in depth, and, about 
the sixtii, attains the genend level of the abdominal surface ; 
from this time it gradually protrudes. These changes are of 
later occurrence in multipara; than in those pregnant for the 
first time; and, in rare instances among the former, little or no 
protrusion may occur at all, or the umbilicus may retain its 
customary appearance up to the full period of gestation. In 
the latter months, the fcetal movements may be viaible, consist- 
ing in the sudden and abrupt elevation (17) of portions of the 
wall of the abdomen corresponding to the enlarged uterus; 
the hody of the patient may be agitated by their violence, and 
they may sometimes he discerned even through her dress. 
The auperficinl veins of the abdomen are 
enlarged. 

The circular meaauremfitU of the abdomen are enlarged 
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from the time that the uterus attains an elevation above 
the pubic symphysis, and while they increase with the 
progress of gestation, the two sides remain symmetrical. 
The lower thoracic measurements, though increased in the 
latter periods, are not so to the extent that is observed in 
ascites and tympanites, or in connexion with many morbid 
tumours within the abdomen. The respiratory movements 
of the abdomen and chest have been measured in two cases 
by Dr. Sibsom* in both, the costal movements were not 
exaggerated; but the diaphragmatic descent diffused its effect 
over a more extended surface, and thus lessened the general 
results of the measurement. 

199. Palpation of the abdomen externally, furnishes no 
physical indication of pregnancy, additional to that afforded by 
inspection, prior to the fourth month, when the tumour formed 
by the developed fundus of the uterus may be discovered by 
manual examination above the pubes. In order to detect it, 
however, it is, for the most part, essential to ensure a full 
relaxation of the abdominal muscles, and to select the moment 
of a full expiration for making the necessary pressure. There is 
then perceived, lying behind and above the pubic symphysis, and 
somewhat to one side of it (mostly the right side), a firm, even, 
and rounded tumour. From this time the size of the tumour 
increases, together with the visible enlargement of the abdomen, 
and its position in the cavity becomes more central. In the 
course of the fifth month, it reaches, at its highest point, about 
midway between the pubic symphysis and the umbilicus ; and, 
by the time the sixth month is attained, may be perceived to 
have risen as high as the umbilicus itself. Dr. Ingleby is of 
opinion that an unusually large pelvis may favour an early rise 
of the uterus out of the pelvis ; and relates a case in which, at 
the third month, the fundus reached to within an inch of the 
umbilicus.f In the progress of its increase the tumour 

* Med.-Chir. Trans., vol. xxxL, p. 892. 
t Dublin Jour, of Med. Science, 0. S. vol. vi., p. 335. 
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te auJ loses in firnmess, and aometiraea in ready 
rircumscription, in proportion as it gains in size. Its finn- 
nesBj however, yariea with numerous circumstances connected 
with the state of the wall of the organ and with that of its 
contents. In the course of the seventh month, the upper 
part of the tumour reaches some two or three inches above 
the umhilicus ; and by about a month before labour — the latter 
part of the eighth calendar mouth of pregnancy — the fundus of 
the uterus is perceived to hare attained nearly to the height of 
the ensiform cartilage. In women who have pasoed through 
one or more previous labours, the fundus must not he expected 
to rise so high as in the primiparEe, since the previous stretching 
which the abdominal parietes have undergone permits of its 
falling more or less forwards, and protruding the soft parietes 
anteriorly, in place of rising vertically towards the thorax. 
During the lost three or four weeks of pregnancy the fundus ia 
observed to occupy a lower level than it did towards the close of 
the eighth month. 

The perception of the body and limbs of the fo;tus and of 
their movements, is another sign of pregnancy furnished 
by external examination. In spare subjects, the parts of 
the child, separated hy more yielding interspaces, may some- 
times he traced with tolerable facility during the latter 
months, and the fretal movements may, for the most part, be 
discovered at some period in almost every subject, on careful 
examination. In rare instances this sign has been wanting 
throughout the whole of ge^latioo. In searching for it, some 
assislance may be obtained by selecting the time which the 
woman states as that at which she herself perceives the move- 
ments of the child, or by examining her in a posture different 
from that which she has been previously maintaining. The plan 
recommended by some, of rendering the hand cold before apply- 
ing it to the abdomen, with a view of exciting the fo3tal move- 
ments, is open to some objections, which, to my mind, have 
much force. Amongst them, I may mention the diminution of 
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tactile sensibility, which, it ia most essentuil to maintain compM 
when the exfumiiation is made at the earlier periods ; and t 
probahility of iuducing spasmodic muacular contractions, eithe 
of the abdominal or uterine parietea, whicli may simulate, men 
or less perfectly, the movements of the foitus. There i 
certainty as to the relative time at which the movements i 
firat perceptible to the mother, and to the hand of the physician 
Sometimes the mother perceives them before they are palpi 
to an external examination, and sometimes, perhaps les 
monly, they are first discoverable by palpation. They i 
first discernible towards the end. of the fourth or during t 
course of the fifth calendar month, as a trifling pat, throb i 
fluttering sensation. In the succeeding months the movemei 
and the perception of the moving body become more defii 
and characteristic; an abrupt sharpish impulse ia observed, or.^ 
solid body, which may sometimes be rccogniBed by its form fi 
be one of the limbs or joints of a foetus, is felt to slide □ 
surface of the hand with more or leas accompanying presBU 
In the latter months — prior, at leaat, to the last few daya d 
pregnancy — the movementa are commonly active ; but i 
Yury in this respect, as weU as Ihe same woman in her differei 
pregnancies ; besides which, the sign may be influenced 1 
disease affecting the foetus, and is, of course, altogether destroyed 
by its death. 

There ia a third sign furnished by external palpation, whi 
was suggested by Dr. Heming some years ago, and whicli j 
of value, because it is applicable in some instancea where vag 
examination fails, from pccuKarities of any kind, to furnish i 
its ordinary indications. I allude to the sign of abdomi 
"repercussion." The patient is placed upon the knees e 
elbows, and the shoulders being depressed to as low a level k 
possible, the hand of the observer is placed flat upon the lowoifl 
part of the abdomen ; sndden pressure is then made mtb tl 
fingers, and the hand, being retained in its positioi 
perceives a sensation referableto the descent of the fcetusupoail 
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200. Exaiaitialioit hy tlie fagma is the only method hy which 
phjaical eTidence of pregnancy, at all worthy of reliance, can be 
obtained duiing the earhest months. The indications which it 
affords have reference to the condition of the os and cervix 
nteri, to the development of the body of the uterus, and to the 
contents of its cavity. In. respect to the cervix, the first palpable 
change which occurs is observed very eajlj in gestation, namely, 
during the first two months, and is clearly perceptible by the 
termination of the second. It consists in a softening and develop- 
ment of this portion of the uterus, which thus feels swollen and 
more elastic than in the nnimpregnated state : as a result of the 
swelling involving the margins of the os uteri, that aperture 
appears to the fingers less like a transverse slit, and more oral 
in ita form : and it is closed. Duiiiig the course of the second 
month the os and cervix appear to lie at a lower level than 
customary, being more readily reached than usual hy the tip of 
the finger, the ob sometimes also pointing somewhat forwards, 
as in prolapsus uteri. This sign corresponds in point of time 
with the visible flattening above the pubes, both being attributable 
to the development of the organ prior to its rise out of the 
pelvis. At the end of the third, or in the course of the fourth 
month, the elevation of the uterus out of the pelvis, and the 
consequent inclination forwards of its fnndns in correspondence 
with the aiia of the pelvic inlet, occasions an altered position 
and direction of these parts. The os and cervix are less readily 
reached by the finger, and the former points backwards towards 
the upper part of the sacral hollow, so that, in order to touch it, 
the finger roust pass over the anterior Up. By the time the 
middle period of gestation is attained, this position of the cervix 
is decided, and the cervix has become slightly diminished in 
consequence of the encroachment made upon its tissue by the 
expansion of the uterine cavity. All these characters of 
shortening of the cervix and elevation and posterior direction of 
the OS, continue to become more marked up to the month or six 
weeks preceding delivery, when the cervix is perceived reduced 
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to the form of a soft ring, surrounding the situation of the et 
During tlie last few weeks, eveu this trace of cervix disappt 
and the Uttle depression which is all that mayremaii 
the 08 uteri, is only discernible after passing the finger far bao 
wards over the surface of the tumour which is found occupy! 
the upper part of the jielvic cavity. In womeu who have bona 
several chddren, the cervix may not become so completely loij 
to the touch during the latter weeks of gestation, and i 
cases very little shortening at all ia to be observed. T 
smooth fulness of the cervix and regular form of the os, char 
teristic of the early months, may be obscured by irregular 
which have resulted from injury sustained in former labour 
The perfect closure of the os uteri, too, which, when present, i 
a valuable indication of pregnancy, may in such subjects 1 
wanting. At an early period, the weight of Ihe uterus appf 
increased. The developed iody of the uterus is perceived 1 
vaginal examination towards the end of the fourth or i 
course of the fifth month, as a smooth, hard, rounded surfao 
continuous with the cervix, and lying between its anterior pai 
and the pubic symphysis. This surface ia more readily c 
covered as pregnancy progresses, becomes more convex a 
prominent, and, as the period of deUvery approaches, descend 
to a lower position in the pelvis, and is the part first touched 
when the finger is introduced into the vagina. The p 
the fcetus is first perceived by the finger introduced into t 
vagina, by the sign known as "ballottement," or " repercuasioii.'I 
The most eligible posture ia searching for this sign is 
but where any objection arises to the examination being made & 
this position, the woman may be placed upon her side, but wittj 
the trunk as much as possible raised from the horizontal, 
hand being placed over the fundus of the uterus, for the purpoi 
of exerting some counter-pressure and preventing the : 
of the organ itself, a fiager is placed upon the uterine tumon 
hetweeu the cervix and the pubic symphysis : on now d 
sudden pressure with the finger, something will be perceived i 
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have risen from the part, and in a few seconds a solid body will 
be felt to drop gentlj upon it, and to rest upon the tip of the 
fingei like a light hall, which can, by a simflar mantEiiTre, be 
made repeatedly to rise and fall. When first ascertained, which 
win be perhaps about the sixth month, the weight of the falling 
body is very trifling, since it gives the idea of being hut of little 
greater specific gtavilj than the liquid in which it floats ; hut aa 
time advances, it feels heavier, the sign is more perfectly 
developed, and constitutes the most undeniable evidence of the 
presence of a fretus. At length, the growth of the fcctua in 
size and its increase in weight interfere with the manipulations 
essential to elicit this sign, which then gives way to the more 
evident perceptioa, during the last six or eight weeks, of the 
portion of the child which occupies the inferior segment of the 
uterus, and which is commonly known as the "presenting 

201, The application of percumon to the diagnosis of preg- 
nancy requires but few observations. A duU sound with sense 
of increased resistance is perceived, superseding the resonance of 
the intestines everywhere that the uterus lies in contact with the 
abdominal porictes; the dulness and resistance being perfect imme- 
diately above the pubes, and from that part extending without 
interruption upwards and laterally, in proportion to the period of 
gestation, but leaving the flanks resonant. Tt is bounded above 
by a curved hue indicative of the form of the upper part of the 
tumour, and the limits and form of the dulness are unaffected 
by changes in posture. The upper limit of the dulness descends 
somewhat during the act of inspiration. The resistance is 
greatest where the solid parts of the child are in contact with the 
uterine wall. 

202. AuscuUatioa of the abdomen furniahea two classes of 
signs in pregnancy, one having reference to the uterus, the other 
to its contents. The placental origin of the uterine found meets 
with few supporters in the present day. The facts i 
possession appear to show either that it has its origin entirely in 
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ut^ne circulation, or wliat is more probable, tliat several 
elements enter into its formatbu, among which are to be eon- 
sidered the effect of pressure exerted by the enlarged uterus 
upon the iliac vessels, aud, as M. Cazeaux* has suggested, the 
conjoined existence of an altered condition of the blood. In 
character, the sound may be described as a blowing:, mailing 
murmur, varying, however, in its tone even during the same 
eiamination, of variable duration, synchronous in its rhythm 
ivitli tbiit of the mnternal pulse, but unoccompanied by impulse 
or shoelc. It is first heard, for the luoat part, towards the end 
of the foiuth calendar month, although in rare coses it is said by 
Dr. Kennedy to have been heard as early as the twelith, eleventh, 
or even the tenth week.f When first heard, it is perceived over 
the supra-pubic region, and over all accessible ports of the 
uterine tumour : as gestation advances, it becomes for the most 
part localised, or at all events more intense, in certain situa- 
tions ; but it must be recollected, that there is no part of the 
fuBy developed uterine tumour over which auscultation may not 
detect it iu one subject or another. The murmur is most 
frequently discovered in the inguinal region of one or both sides ; 
it is often more intense on one side than the other, and in some 
cases it has been displaced from one side to the other by turning 
the patient from her position on the right side to one upon the 
left, or vice versa. From its seat of greatest intensity it mostly 
extends, with diininiabed loudness, upwards and anteriorly 
towards the umbilicus, and along the sides of the uterine 
tumour. In few cases has it been heard at the fundua 
alone. Its locality or seat of greatest intensity bears no 
relation to the position of the placenta, and it has occasionally 
been destroyed by placiug the patient prone, supported by the 
hands and knees. Although synchronous in rhythm with the 
maternal pulse, it bears no necessary relation to it in respect 
of force, often bemg feeble when the maternal heart is sctinf 




Arobivas O^olSraieB, -tme. Her., t nii., p, Si 
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strongly; it sometimes varies in intensity even over the same 
spot, and becomes inaudible for variable periods, requiring 
frequent aud repeated examinations to detect its existence. 
When first audible, its intensity is feeble ; but the sound, at first 
heard with difliculty, and not certainly distinguished from sounds 
arising from other causes, commonly becomes, in the progress 
of pregnancy, too evident to escape the least practised ear. Its 
presence is no eyidence of the life of the fffitus, nor is its absence 
evidence of its death. 

There are three sounds which take their origin in the 
fcetus. The chief of them results from the pulmtions of llte/wtal 
heart. These are first audible, for the moat part, about the end 
of the fifth month, in rare instances earlier, requiring, however, 
at this early period, perfect silence to be maintained in the 
apartment, and the moat concentrated attention ; while the 
patient should he placed at such an elevation, aod in such a 
posture, that the observer may prolong his examination without 
tnligue or a sense of constraint. They are rarely wanting in the 
latter half of pregnancy. The pulsations are represented by a 
aeries of rapid, muffled, ticking sounds, which, when counted, 
amount to 130 or 150 in the minute, and have no relation 
in point of rapidity with the maternal pulse, not being 
affected at all by acceleration or retardation of the latter. The 
usual situation in which the pulsations are heard, is a little beloir 
the umbilicus, and mostly to the left of the median line ; but 
they may be discovered in other situations, which are said by 
Dupaul to vary with the presentation of the foetus. If not dis- 
covered on prolonged and careful examination in the accustomed 
locality, other parts of the uterine tumour should be explored. 
Much patience is often requisite ; the inquiry should be con- 
ducted very leisurely, and, after prolonged exploration, the 
Bounds may possibly be heard in the very spot ausculted 
mioutea before without success. When necessary for the estab' 
lishment of the diagnosis, the failure of the observer in detecting 
the fcetal pulsations at a first examination should only be 
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ground for repeating tlic search; and ftequent ei 
should he made, in various positions and with various mod 
cationa, before their absence should be positively pronouncecl. 
When discovered, they are not only a certain and uiiquestionahle 
sign of the presence of a fcetua, but also of its life. The exteiit_ 
of surface over which thej may be heard, and their istem 
vary with circuiu stances which must be noticed. The age d 
the fcetuB is one of these, and another lies in the Tariations ^ 
its vital activity, the sounds being stronger in proportion 
period of pregnancy and the strength of the ftetus, 
much liquor amnil is present, the fcetal cheat liea at a CO 
able distance from the uterine and ahdominal walls, and t 
sounds are dilHcult of detection. Deep pressure with the stethi 
acope is then necessary, in order to approximate the ear 
ciently to the fcctal heart, or the fifitus must be brought n 
the wall by placing the patient in the erect posture or upon tj 
hands and knees. On the other hand, where Uttle hquor a 
is present, or atler its expulsion in labour, the sounds i 
unusually evident ; but what they have gained in oleameas, thfl 
have lost in extent, being audible only over a small or i 
limited space. Where there is an excess of hquor Pimnii, t 
diminution of intensity is somewhat compensated by increase i 
extent. Unusual thickening of the parietes also, from any Ci 
necessarily interferes with the perception of so delicate a sou 

A sound, produced by the Moremenin ^f the fatm within ti 
uterus, is said to be audible shortly before the pulsatiM 
of the fffital heart, and also before the movements i 
discovered by palpation. At first this sound is very obsci 
and imparts the idea of some body moving beneath the stethc 
scope. At a later period, the sound is accompanied by a 
or elevation of the ear of the observer, giving the impression a 
the uterine parietes being struck by some part of the fcetiu 
The prolonged absence of this sound, as of that of the fcattj 
heart, is to be taken as a sign of the death of the fojtus. 

A murmur arising in the funis, and called by ita c 
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coverer, Dr. Kennedy,* the "funic souffle," is occasionally 
met with ; it ia weoter and shorter than the uterine murmur, 
and corresponds in its rhythm with that of the fcetal heart. It 
prohfthly results from some compreasjon to which the funis ia 
Bubjected in passing between some prominent part of the child 
and the anterior wall of the uterus. Under similar circumstances, 
the pahation of Uw funis conesponding with that of the fratal 
heart, can be perceiyed ; either raaj exist separately, or the two 
may be discovered at a short distance from one another. The 
pulsation may, by moderate pressure, be converted into the 
murmur. ^Tiere the wall of the abdomen and ntems have been 
thin, the cord has been distinguished by the hand, and felt to 
roll under the finger ; in such a case, the pulsation may be per- 
ceived by the liand as well as by the ear, and may be rendered 
indistinct or arrested by the exercise of moderate or strong 
pressure on the fcetal side of the hand or stethoscope. 

The detrusion which the thoracic organs undergo in pregnancy 
by the elevation of the diaphragm is very trifling ; and conse- 
quently the several signs which indicate it show that the lower 
limits of the heart and lungs are but little raised above the 
normal position, certainly less so than in ascites, or in large 
ovarian tumour. 

203. DUplacementt qf the uterus may accompany pregnancy. 
Anteversion or anterior obliquity may occur when there is 
great relaxation of the anterior parieles, especially with great 
spinal or pelvic distortion. The fundus, in this case, may 
project the abdominal parietes so much forwards, as almost to 
overhang the symphysis pubis ; and, on palpation, the long axis 
may be observed to be directed from behind forwards. The 05 
uteri is situated unusually liigh up, and backwards towards the 
promontory of the sacrum. Be/rotterswn of the pregnant uterus is 
indicated by similar signs to those wbich are observed when 
this form of displacement affects the unimpregnated womb 
(192); the tumour between the rectum and vagina being 

* OliaervationB on Obstetric Auscultatioii, p. 121. 
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larger in proportion to the increased size of the ■ 
Lateral obliquHy, to a alight degree, is of natural occurrence g 
the utema commences to rise out of the pelvis ; but in some 
cases it occors to such an extent as to give rise to fultiesa and a 
hard round tumour near the iliac region, somewhat moveable, 
but presenting, in other respects, the character of uterine 
enlargement. 

304. Whea asciles is conjoined with pregnancy, a modification 
of the signs of both conditions is observed. If the pregnancy be 
advanced, the general abdominal enlargement is much greater than 
in uncomplicated anciiea (166); the signs indicating the eievation 
of the diaphragm are more marked, the lower aperture of the 
thoras is more dilated, and, consequently, the costal angles are 
greater, and there may be unequal fuloess of the two sides in 
the upper abdominal regions. There is little if any change in 
the form of the abdomen on altering the position of the patient 
irom the erect to the recumbent. Fluctuation may be le«a 
evident in the lower part of the abdomen than in simple ascites, 
but is perceived clearly ill the upper regions of the cavity, some- 
times most perfectly on the right, sometimes on the left aide. 
The percussion, sound in the umbilical region is dull, if the 
ascites be considerable, and the pregnancy advanced; and, if the 
uterus have risen to this level, pressure will fail to elicit any 
intestinal resonance. Several of the signs of pregnancy are also 
obscured. In addition to the greater enlargement of ihe 
abdomen, and the defective respiratory movement of the abdo- 
minal wall, which are superadded by the ascites, all tJiat may 
he paljiable of the enlarged womb may be a solid body, against 
which the lingers impinge on deep sudden pressure ; the form, 
outline, and consistence of the tumour not being discoverable, 
or the former only in occasional inatances. At the same time 
the layer of liquid throws an obstacle in the way of determining 
the existence of pregnancy by the perception of the frotal move- 
ments, or the pulsations of the fcetal heart. When conjoined 
with dropsy of the amnion, however, aa is not uufrequent, the 



^ 



PREGNATTCT. 



173 



uterine murmur may still be apparent. In the very difficult 
cases which thua often arise, the observer is frequently thrown for 
hia physical diagnosis upon the indications which are fiirniahBd 
by examination through the vagina. In a case recorded by 
Dr. Kennedy,' even this failed, the uterine murmur alone 
remaining to assist the diagnosis. 

205. In drops!/ of lAe amnion, the utems ia perceived above 
the pubes, both by the production of visible fulness and on 
palpation, earlier than is customary, and the increase of the 
Bbdomiiml enlargement ia more rapid than in ordinary pregnancy. 
Although the abdomen is larger than the period of pregnancy 
will Bcconnt for, the form and peGuliarities of the abdomiaai 
enlargement are maintained. On palpation, however, the uterus 
feels unusually tense, but the tumour it forms is smooth and 
even upon the surface. The limbs and movements of the child, 
are not to be detected through the pnrietes i and although the 
uterine murmur is unaffected, the fretal heart is with difficulty 
heard, or is not at all perceptible, even with the aids already 
alluded to. Fluctuation, sometimes perfect, nt other times 
more or less obscure and deep-seated, is perceptible over its 
whole surface, and is unaffected by alterations in posture. It 
does not extend beyond the limits of the felt tumour, or beyond 
the limits of its dulness on percussion. It may not only be per- 
ceived on external examination, but may also be felt by the finger 
placed upon the lower segment of the uterus in the vagina, on 
imparting an impulse to the abdominal portion of the tumour. 
The form of the uterine tumour, as traced out by percussion, 
may cither be that natural to pregnancy, or may be more globular 
than is customary. On vaginal en amination, the inferior segment 
of the uterus is felt to be much expanded, the cervix possibly 
more shortened than can be accounted for by the period of 
pregnancy, and the " ballottement " is commonly unusually free. 

206. Great rl'mtemion of the bladder may accompany advanced 
pregnancy, and form an oblong fluctuating tumour in front of 

• Op. cit, p. %k. 
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tlie lower part of the uterus abose the pubes. Wlieti the bladiltjB 
has extended upwards and has been flattened in front of tiie nteraaja 
the comptication has been mistaken for ascites. The circumacri)}* I 
tion of the fluctuating surface, its not being alfected by changes Cf 'I 
posture, and the effect of catheterism distinguish it from tbMa 
disease. When the (Ustended bladder cannot rise above ttoM 
pubes, it may so distend the pelvis as to impede both examina-fl 
tion and delivery. Its chanicters in this situation have alreadjPH 
been alluded to (1S4). If labour have conuoenced, the tumoud 
is found to become tense during each uterine contniction, unleaifl 
urine should escape from the meatus. fl 

207. When the fcetus dies at an early period, and the OTintH 
becomes fleshy, forming one of the varieties of " mole," all tKH 
signs which indicate the presence of a fa3tns are necCHaar HlB 
wanting. The increase of the abdomtnai enlargement anM 
tumour ia much more rapid than in pregnancy. The uteruB id 
perceived to contain a substance of tolerable consistence, an^fl 
" ballot tement " is not discoverable. V 

Extra-uisrine Pregnanci). M 

208. Of all the forma of extra-uterine pregnancy, the veatra^| 
where the ovum liea and developes itself in the peritoneal sac, iH 
that which most commoidy exhibits physical signs su£cieiitnH 
marked for the recognition of the [llseasu. In the other ronuiH 
where the ovum is developed in the ovary, or in the Fallopialtfl 
tube, death commonly occurs at an early period, from rupture aaoH 
hEcmorrhage into the peritoneum; and it is unusual for ttifl 
ftetus to acquire a suf&cient size to be discoverable by physiotfl 
examination prior to the occurrence of the fatal accid^^^ 
alluded to. V 

209. In vailral pregnanci/ when advanced sufHcicntty io b^| 
brought under the notice of the practitioner, there is observeiM 
ou itapedum, enlargement of the abdomen, partial or general^ 
according to the duration of the disease. In consequence oH 
thia, together with the simultaneous occurrence of some of thfl 
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physiological phenomena accompanying tbal state, pregnancy is 
commonly suspected ; but from peculiarities in its signs a 
suspicioa often crosses the mind of the patient and her friends 
that there ia something unusual in its character. The abdo- 
minal enlargement does not possess the regular uniform shape 
of that from pregnancy within the uterus — a fact which derives its 
explanation from the uncertainty of the position which the 
ovum may occupy in the peritoneal sac. Wherever it may 
chance to be localised, the correa ponding part of the abdomen 
presents a special enlargement, sometimes of a remarkably 
abrupt character, while the remaining part of the abdomen 
may be full from being occupied by the intestines more or 
less distended with flatus. The result of this is, that, wherever 
the chief seat of enlargement may be, the entire abdomen 
mostly acquires an irregular and unsyrametrical form. The 
seat of the special enlargement varies with the position of 
the ftetus, but for the most part it is observed in some part of 
the lower segment of the abdomen. In almost all cases where 
it crosses the median line, it is more marked upon one side of 
the abdomen than upon the other. It may present itself at the 
hjpogBstrimn, in the umbilical region, or even as high up as 
the epigastrium. The abdominal enlargement may reach higher 
than that of natural pregnancy, while there is deficient fulness 
above the pubes. In some cases the enlargement is neither 
irregular nor unsymmetrical, but still its form differs from that of 
natural pregnancy. One of these alterations of form lias been 
just referred to, and another consists in the abdomen being 
roost prominent in the central region, from which part the 
enlargement subsides regularly ia every direction. When first 
apparent It may be confined to one side of the median line. 
The rapidity with which it increases is often greater than that of 
natural pregnancy, the abdomen at six months being as large as 
at the full term of ordinary gestation. When the epigastric 
region is occupied there is no sinking of the part, as in natural 
pregnancy, as the full period is approached. After the natumi 



period of gestation lioa elapsed, and the fcetiia has 
some few months, tlie abdomina! enlargement uniiernoes a 
change ; the prominence is mostly leasened and is found to 
have assumed a lower position. When ascites accjompanies 
ventral pregnancy, it has the effect of rendering the form of the 
ahdomen more symmetrical, and the aupra-pubic region as full 
aa in normal pregnancy. The appearance of the umbilicus is 
as uncertain as in natural pregnancy, and in some instances It 
has been found absolutely retracted. The fcetal movements are 
sometiiiies visible. 

210. On palpation, the natural and symnietrieal form and re- 
sistance oftbe smooth oval pregnant uterus are wanting, aiidin the 
place of them a tumour is discovered in the situation of the prin- 
cipal abdominal fulness. At an advanced period it ia as large as a 
fffltua at the full time of pregnancy, but it is smaller at earlier 
periods. It commonly appears to lie immediately behind the abdo- 
minal parietes, its long diameter being transverse. Its form ia 
mostly irregular or indefinite, and its consistence and the resistance 
it offers to pressure are not uniform over all parts. It ia mostly 
nodulated with irregular and variously shaped elevations, some 
being rounded, others linear or ridge-like. In these elevations 
the observer can sometimes recognise cleaily the several parts 
of a child, such as the bead, elbows, knees, or heels, and he can 
even grasp them in a manner which natural pregnancy nevBr_ 
permits. At other times the tumonr when first shown to t 
medical man is rounded, and not nodulated, although still pre 
senting a greater prominence upon one aide than upon the othei 
and the limbs of the fmtus cannot he recognised. The parts H 
the abdomen occupied by the intestines, if prominent, are etas' 
and soft. During the life of the fcetus, the limbs may be Idt 
to move spontaneously, and even the entire foetus to change !fl 
position. When the tumour is situated high up across ( 
epigastrium, the foetal movements may he confined to tld 
region, and the hand may, in such a case, be passed I 
the tumour bflckwards to the spine. When no apoDtanee 
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moyement is observable in tbe tumour, it is still for the inoat 
part moveable, becoming displaced on altering tlie posture of the 
patient from one side to the other, or under the hand of the 
observer. In a case lately recorded, the head of the ftetus waa 
distinguished below the cnsiform cartdage ; it receded on the 
application of pressure, and by keeping the hand upon the spot 
the foetus was felt to mate a complete turn in the abdomen, the 
head passing into the right iliac region, and the extremities 
rising into the epigastrium. After the occuiTence of false 
labour and tbe death of the fcctus, all spontaneoua movements 
in the tumour cease, and nothing but the history of their 
occurrence remains to guide the practitioner in his diagnosis. 
After a time the parts of the tumour become more compressed, 
the limbs and other portions of the cliild, at ai 
recognisable, are no longer to be distinguished, i 
altogether becomes smaller and of a more regul 
shape. At the same time it sinks to a lower level in the 
abdomen than it occupied at iirst, and often assumes a more 
median positiun. When originally situated at the lower part 
of the abdomen it often appears to sink more or less into the 
carity of the pelvis. If the fcetus remains for any time in the 
abdomen after its death, the tumour may undergo a process of 
calcification, when it appears to ac^Jui^e an increase of solidity 
and weight. In other cases it becomes the nucleus of a peritoneal 
abscess, the signs of which have already lieen described (175). 

The signs of upward detrusion of the diaphragm vary in 
degree wiih the position of the tumour; being more marked 
than in natural pr^uancy, when the fajlus is developed in the 
upper abdominal regions. 

211. Faijinal examination furnishes signs which, though they 
may not always be ahsolutely distinctive of this form of tumour, 
yet are often of value in forming a diagnosis. In some cases at 
an early period, the tumour occasioned by the fo;tus is felt 
through the posterior wall of the vagina, at some level, in 
the recLo-vaginal pouch, or it may be discovered here during 



ita Btsge of contraction. VVIieii, durino; a consecutive nom 
pr^nancy, the tumour has occupied aonie pert of the abdomdl 
it may after labour be discovered in this situation. The tumn 
thus detected in the pelvis may be the only indication i 
the diaease ; but where abdominal tumour is conjoined, 
continuity with the pelvic tumour is determined by the tra 
miBsion of impulse from one to the other, and perhaps i 
by movement of the one producing movement of the t 
The iiclvic tumour may be undistinguiBhable by its shape a 
surface from an ovarian enlargement, but in other case 
presents to the finger the irregular feel of a fcetus, or parts o 
body and limbs may be recognised by their form, Sometiraea ti 
head of the fcctus alone desceads into the recto-Tsginal poiu 
when on vaginal examination it may be perceived unuaual 
low for a natural head presentation, and yet covered 1 
substance apparently as thick as the parietca of the uterus, 
order to distinguish this from natural pregnancy, the i 
palpation may req^uire to he aided by the introduction o 
portion of the hand of the ohsener, so as to enable him to b 
the course pursued by the anterior wall of the vagina, and t 
relation which the tumour bears above and anteriorly to t 
pnrietes of the canal. The position of the utenis varies v 
that of the ftetal tumour : when the latter ia an high aa i 
preaa in any way upon the organ, ita position is normal, 
it lies low, there may he some prolapsua (189), and if the tt 
press upon the posterior part of the fundus of the org 
may become anteverted, tbesignaof this displacement (193) b 
evident on esamiuatiou by the vagina. In this case the poai 
of the OS and cervix is such aa, with the signs maitifestei 
abdominal exAmination, to simulate pregnancy ; is such a 
the use of the uterine sound for asaistance in the diagnosis wo 
of course, be quite inadmissible. When the tumour ocoupi 
any portion of the pelvis, other diaplacemeuts of the uterus a 
presented. It may thus he displaced laterally, or the cerT 
may he flattened forwards againat the pubic bonca, not alwajl 
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however, iii the median line, or may, by elevation of the uterus, 
be rendered difficult of access, or even be carried out of 
leach of the finger. In such a case aa this, extra-uterine 
pregnancy has been mistaken for retroversion of the uterus (193) ; 
but it ia to be recollected that retroversion is a form of dispiace- 
ment which may be conjoined with extra-uterine pregnancy. 
In the early months the os uteri is commonly dosed, as in 
normal pregnancy, and the cerviji may undergo the development 
ivhich marks this state ; at later periods these signs disappear, 
and the absence of shortening of the cervix, and of the closure 
of the OS uteri, give rise to a suspicion that the pregnancy 
is of unnatural character. Ttie uterus and tumour are in most 
cases found to possess independent mobility, the uterus not 
being affected by movement of the tumour, and being itself 
capable of movement without impressing movement upon the 
tumour. Sometimes, however, on pushing upwards a moveable 
uterus, the abdominal tumom' may also be raised ; but the 
absence of development of the inferior segment of the uterus 
will commonly obviate any error which might arise from this 
droumatanee. Of course, if adhesion have taken place between 
the tumour and the uterus, the signs of independent movement 
wUl not be observed. 

312. On percivtinoa, duluess is discoverable over the seat of 
the abdominal tumour, accompanied by a sense of resistance, 
which is either uniform over its whole surface or varied in different 
parts. Should the tumour lie immediately below the liver, its 
dulness may be continuous with the duluess of that organ. 

It is not constantly that a sound of any kind is per- 
ceptible on aiisciilialioH over the tumour, but when it is so 
situated as to press upon the large vessels of the abdomen, a 
blowing murmur may be audible, often loud and extended over 
a considerable space. The sounds of the fu:tal heart, of course, 
are only perceptible so long as the child is living, and even then 
are not always to be heard : much depends upon the position 
of the ftetua, and, when they ate heard, it is mostly over a very 
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limited space and at very uncertain times. The locality at which 
they are heard is sometimea much higher in the abdomen than 
ever occurs in healthy pregnancy — a fact in itself sufficient to 
determine that the fcetns is not included in its natural receptacle. 
313. Ovarian a.uA. tubal pregnancy, it has been observed, are not 
commonly discovered by physical examination before they prove 
fatal to the patient by rupture and hasmorrbage. In rare 
inatancea, however, this accident is deferred till the third or 
fourth month of gestation, or even later ; Rnd then a palpable 
tumour elevating the abdominal wall may become perceptible, 
always situ.ited on one side of the median line, in one or other 
of the iliac regions, mostly the right, and not reaching beyond 
the median line until it has acquired some considerable increase in 
size. Its form is more oval and elongated than that of an ovarian 
cyst, which may arise in the same situation The fundus and body 
of the uterus may by displacement form a sucond tumour, per- 
ceptible on the other side of the median line The tumour from 
ovarian pregnancy may be felt on vaginal cjrnminaiiow behind the 
posterior wall of the canal, or occupying entirely the recto-vaginal 
pouch. It sometimes presents to the touch, either through the 
vagina or rectum, such irregularities as correspond to the 
parts of a fcetus ; but this sign may be absent, while a sense of 
fluotijafaon may be perceived in consequence of the collection of 
■""^s or other liquid in the cyst, and, as in the more common 
form of ovarian enlorgeraeut, an impulse given to the abdominal 
tumour may be perceived by the finger in the vagina. The 
tumour is mostly sufEciently moveable to satisfy the observer 
that it is not adherent to the pelvic parietcs. The uterus may 
i)e displaced in the same manner as in ovarian dropsy. When 
pressing on the ibac vessels, there may be a murmur audible 0Tte_ 
the abdominal tumour with each arterial pulsation. 



Jteiention oj the Memes. 

214. An accumulation of the menstrual fluid, with Uie 

resulting distension of the uterus and Fallopian tubes, may occur 
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either in consequence of obliteration of the canal of ihe vagina, 
or from closure of the oa uteri. When the retention has hetn 
protracted, and severnl monthly periods have elapsed, some 
amount of fulness or prominence begins to be observed above 
the pubea, or towards one or other of the ilinc regions, the 
upper part of the abdomen appearing comparatively flattened. 
The bladder should be evacuated, prior to examinatiou by the 
hand, and then palpalio/i discovers a tumour which may either 
lie behind the pubes in the middle line, or inchne towards one 
of the iliac regions. It is undefined below where it appears to 
dip into the pelvis ; but above it is circumscribed, and ia this 
directioa may occaaionaliy extend as high as to the level of the 
umbilicus. Its form is rounded when small, and when the 
Pallopian lubes are not engaged in the distension ; but when 
these are implicated, there may be two other tumours at its 
upper part — one on each side — moveable separately from the 
nterus, but yet influenced by movements impressed upoa the 
central tumour. In other cases, the tumour caused by the 
EaUopian tube is continuous with that of the uterus, without the 
intervention of a groove or other indication of anatomical difler- 
ence. Only one of these lateral tumours may be perceived 
lyiug above and behind Poupart's ligament. The tumour feels 
soUd when small, but, when large, varies in ita consistence as 
well as in the readiness with which fluctuation may be perceived 
in it. In most cases it is capable uf movement, both laterally and 
in nu upward directibn, although not utidergoirig spontaneous 
change of position during alteration in the posture of the patient. 
The capability of lateral movement ia more commonly absent than 
that of elevatioD, — the latt«r being moat obatructed by distension 
of both of the Fallo])ian tubes. The parts of the tumour which 
come into contact with the abdominal wall are dull upon 
pereuttioa, with less resistance than in soUd tumours \ and 
aiueuliaiion discovers none of the audible signs of pregnancy. 

On examinalioH hy tie rectum, if no aateversion be present, 
the tumour of the distended uterus is palpable, and its mast ia 
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perceived to be continuous, by continuity of impulse, and < 
elevation by the finger, with the tumour above the pubes. 

When the retention results from closure of the os i 
KeaminatUm by the vagina also aids the diagnoais. In some « 
the cervix ia lost to the touch, as a result of the same i 
that otxiaaioQed the closure of the os uteri. When antevei 
present, the closed os uteri is directed baciwarda, as ii 
nancy. A fluctuating tumour is perceived, either anterior c 
posterior to the cervix, according aa anteversion is present a 
absent. The surface of the tumour is smooth and even, and it 
firmness varies iu different instances. In a recorded case,' 
was felt, when touched, to harden itself by contraetion of : 
tissue, as in the pains of labour. The ccrvis may be lowered 
or elongated, or there may be some anteflexion (196), or some 
lateral obliquity {194) of the uterus exhibited. The uterus may^J 
as above stated, be in most cases raised by pressure of the fing€< 
when its weight is perceived to be increased, and, on the otlw 
hand, the cervix may he felt to descend on exerting pressure O 
the abdominal tumour. 

Hydatids of the Uienis. 
215. The abdominal enlargement, in the cases of this disea 
which have been observed, resembles that of pregnancy. 
palpahU tumour also occupies the same situation, is capable a 
perfect definition, is somewhat moveable laterally, but is mord 
globular in outline than that of the sormnlly pregnant uterusn 
besides which, its size is altogether greater than the duration ol 
a supposed pregnancy is capable of accounting for. It may have fl 
hard solid feel, or it may be soft and obscurely fluctuatinglj 
The tumour, wherever it is iu contact with the abdominal wall 
is dull upon percussion, the dulness being limited hy a distinea 
and regular outline. On examination hy the oagiiia, the body a 
tlie uterus is felt enlarged and heavier than usual, and the o 
ia shortened ; the os uteri is mostly open, at any rate at thfil 



^ 



■ Archivea O^icalea, iraa Sar., t. x 



., p. 437. 



DROPSY OP THE UTEBUS OB HTDHOMETRA. 18S 

adTBiioeil period at which the examimilion ia genernlly made; 
but in other cases,* perhaps at an earlier period, it is closed. On 
introduciDg the finger through the os uteri, a softiah substance 
may be perceived occupying the cavity of the organ. Of course, 
the absence of ail the signs which iudicatt: the presence of a 
foetus matei'ially assists the diagnosis. 



Drops;/ of the Uleraa or Hydromelra. 

216. Serous or seropurulent-looking llnid occasionally collects 
BO abundantly in the cavity of the uterus as to distend that 
organ considerably, and to produce abdominal enlargement, and 
other signs, which may give rise to a suspicion either of preg- 
nancy, with or without dropay of the amnion, or of some other 
disease of the uterus or abdominat organs. The ealarffeineHt of 
the abdomen is similar to that iu pregnancy ; but the rapidity 
of its increase is sometimes so great as clearly to diBtJnguish 
the two states. Before using paljiat'ioH, it is highly important, 
aa in eiploring other diseases, that the bladder should be 
emptied by catheterism ; since, in a case recorded by Dr. A. T. 
Thomson,! that receptacle was stretched and displaced, and 
extended in front of the uterus to within an inch of the umbili- 
cus, — an occurrence which could not fail to complicate the 
physical signs of the uterine disease. The tumour recognised 
by palpation occupies the lower part of the abdonien, the hypo- 
gastric and iliac regions, rising npwurda without interruption to 
a variable height, but commonly not so high as that of pregnancy 
at the full term, although even this has been known to occur within 
a brief space of time. The common form of the tumour is said 
to be that of the pregnant uterus ; but this is open to exception, 
since it has been found of irregidar form, hard and prominent 
upon one side, but elastic and flattened upon the other. 
Fluctuation coniiued to the tumour, and unaltered in position or 
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extent by cliange of posture, is occaaionallj very distinct, espe- 
cially when perceived by the finger upon the lower segment Q 
the uterus in the vagina ; but mostly it is obscure, and i 
even be absent altogether. By percnifnon, the duluesa e 
presents the ovoid form of the uterus, and is unaltered 1 
changing the poatare of the patient. The resistance perceives 
during percussion is less than in solid tumoui's 
and uniform over the surface, unless disease iu some part of tld 
abdominal or uterine wail be conjoined. On vaginal e; 
nalio/i, the lower segment of the uterus is felt to be enla 
and to occupy a considerable portion of the pelvis, the i 
organ being depressed and increased in weight, 
uteri is of natural length and the os niostly open, ■ 
obstruction existing in the canal of the i 
there is no " ballotlement " to be obtained, and it ■ 
not be said that the sounds of the fcetal heart are not discover 
able, although, prior to asserting this to be the i 
should be most carefully and repeatedly sought for. In a e 
recorded by Dr. Ingleby,* the signs of this affection were m 
what modified. The fundus of the uterus was distended int 
sac containing a thickish Suid, whUe the inferior part c 
organ had undergone fibrous degeneration. Tlie signs it £ 
rise to were palpable tumour to the left of the umbilicus a 
lying on a line with it, projecting forwards, and firmer i 
parts of it than in others. There was no fluctuation perceptible^ 
A crawling movement was observed over every part of it, 1 
not accompanied by any sudden impulse. On vaginal eiamins 
tion, the characters of the os and cervix uteri were 
changed ; but a hard tumour was perceived, of the a 
child's head, at the superior part of the cervix. 

Gru in l&e Uterus, or PJiymmetra. 

217. Although my experience confirms that of 

observers, that vaipnal discharges of gaa are not 

Dublin JourDoI of Medical &ieDca, 0, S., toI. 



i 



F 

L 



CONGESTION OP THE tTTERUS. J85 

married females, I ha^e never met with any accumulation of it 
in tbe cavity of the utcrua, and very much doubt whether, in 
the occurrence I have alluded to, the gaa comes from the utenis 
at all. Still, there is evidence enough to show that tympanites 
of the ntenis ia no fabulous disease, and that there are physical 
phenomena which siiould lead to the idea of its presence in 
individuals under observation. In extensive phyaometra, the 
abdomen is enlarged, the enlargement simulating that of preg- 
nancy, sometimes occurring as gradually as in that state, but ia 
other cases with much greater rapidity. On palpation, ovoid 
hypogastric non-fluctuating tumour is discoverable, of great 
elasticity, mostly extending only a few inches above the pubes, 
but Bometimee as high as the navel, or even reaching the upper re- 
gions of the abdomen. Oa percussion, uniform resonance is elicited, 
which extends over all parts of the tumour, and ia unaffected by 
alterations in the posture of the patient. On vaginal examina- 
tion, the lower segment of the uterus is felt to be dilated and 
to be elastic to the touch; and the uterus, though large, is 
manifestly light, and very easily elevated by the pressure of the 
finger. The os uteri is closed, and it has occasionally happened 
that, in the manipulation to ascertain this point, the obstructing 
cause has been removed, and the tumour has subsided with 
escape of the gas. 

Congeition and Hypertrophy of the Uterim. 

218. Prolonged congestion of the uterus is pretty constantly 
accompanied by some amount of hypertrophy, and the physical 
signs of the two states are practically so conjoined, that it is 
ditficult to separate them systematically, Hypertrophy, however, 
is not Bolely a result of congestion of the uterus, but may occur 
as a sequel of pregnancy, or as an accompaniment of tumours in 
the wall or in the cavity of the orgau, in which lust case its 
signs are intermixed with those of the tumours themselves. 

Congestion and hypertrophy, when moderate in amount, 
produce a rwiife fulness above the pubes ; when of smaller 
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amouttt, this may not be discoverable, the signs being UnKNi^^H 
those aacertoined by exploration through the vagina or recMin^ 
The form of the uterua may be discoverable on paJpatioa, in u 
tumour situated in the hypogastric region, either in the mediim 
line or slightly on one aide of it, which, in some instances, 
reaches as high as to the nmbiiicus. The tumour is iiard and even, 
being similar to that of the pregnant uterus in the early months. 
At first, indeed, the tenderness above the pubes may be such oa 
to occasion merely resistance to the pressure of the hand ; the 
discovery of defined tumour not being made until the tendemeaa 
has abated. Onjiei-eimioH, the tumour is dull, aud when it is very 
large, a murmur, accompaaied by shock, may be perceived on 
auscultation, being produced by the pressure exerted upon the 
large vessels posterior to it. The increased size of the uterua 
ia readily perceived on examination by the rectum, espedally 
when the posterior wall is the part principally affected. When 
the congestion or hypertrophy affect chiefly the anterior vrall, 
they are most readily detected by 'saginal examinatiiM. When the 
cervix of the uterus is involved, it is felt to he harder, more 
rounded, thicker, and often also longer than customary, and the 
03 uteri is open. There may be prolapsus, or when one side of 
the parietes ia chiefly affected, its weight may occasion the corre«- 
ponding form of inclination or obliquity, and thus the signs of 
retroversion, anteversion, or lateral version of the organ may be 
conjoined to those of enlargement. The size of the organ iaaacor- 
tained by conjoined palpation by the hand externally, and by the 
finger in the vagina or rectum. At the 
uterus is perceived to be moveable, and its w 
If the uterine sound be introduced, its extremity ii 
pass into the centre of the tumour, taking the direction of the incli* 
nation which the utcru9 has assumed, aud the cavity of the organ 
is perceived to be elongated. The absence of the diagnostic 
acoustic signs of pregnancy may be ascertained by repeated 
examination. 

The signs of melritii are similar to those of congestion. Of 
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course, with any suspicion of ita exJBtence, it would be culpnble 
to introduce the uterine sound. 
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Fibrotis Tumour of the Uterus, 

319, Fibrous tumours form either in the nail of tlie uterus, 
beueatli its peritoneal covering, or beneath the mucous membrane 
lining the organ. In all cases, more or less, hypertrophy of the' 
uterus is conjoined, but this adjunct is moat remarkable when 
the tumour is submucous and projects into the cavity. 

Fiirous tumour developed ia the tcall of the organ is not 
distinguishable by any physical signs from simple hypertrophy, 
uuleas it cause some projection upon eitlier the exterior or interior 
of the organ, when its signs approximate to tliose of sub -peritoneal 
{« sub-raucous tumours. 

230. Sab-periloneal Jibroas tumours chiefly occur on the 
posterior part of the uterus. Tbe visible enlargement of the 
abdomen of course varies with the conjoined bulk of the hyper- 
trophied uterus and fibrous tumour. It may be so great as to 
simulate ascites or ovarian dropsy, and according to the position 
of the uterus and the disposition of the tumours, the enlarge- 
ment is symmetrical or otherwise. It undergoes no change on 
altering the posture of the patient. When solid fibrous tumour 
occurs on the anterior surface of the hypertrophied uterus, the 
general enlargement may, at the corresponding spot, have a 
conical projection or special prominence superadded to it. When 
it is large, or situated posteriorly or laterally, and presses 
seriously upon the abdominal vessels, enlarged veins may be 
observed upon the surface of the abdomen. On palpation, 
tumour is discoverable originating in the h)wer region of the 
abdomen, mostly occupying the hypogastric region, and extending 
upwards and laterally to a variable degree. It may be discovered 
lying on one aide of the hypogastriura, towards one of the iliac 
regions. Its form ia rounded or irregular, and its surface may be 
I or nodulated ; the latter is especially tbe case when several 
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tumours exist upon au enlarged uterus. Its harilness ia very great, 
and it wants the elasticity of the pregnant uterus. It is generally 
fixed, or only very slightly moveable ; but if attached by a long 
pedicle, it may be raised or moved about from one side of the 
abdomen to the other. It never occupies such a position as to , 
allow of its perfect definition below, or of the hand to be passed ^ 
back below it to the promontory of the sacrum, 

321. On examination iy the rectum, the uterine tumour may 
be felt pressing upon its anterior wall, and when the uterus is 
retroverted, the altered position of the fundus becomes evident 
at the same time. When the tumour ia situated on the 
posterior surface of the uterus, it may only be capable of detectioa i 
by this method of exploration. Faghml examination givea 
results which vary with the effect of the disease upon the position 
of the uterus. When the uterus is raised out of the pelvis, the ■ 
signs of upward displacement are observed ; and if, at the same 
time, the tumour giving rise to this elevation should be situated 
laterally, the uterus may present also the signs of lateral obliquity 
and displacement, sometimes to a very remarkable extent. Such 
lUsplaeements are accompanied by elongation of the vagina, and 
commonly also by similar displacements of the bladder. When 
much hypertrophy is conjoined, the cervix often undergoes a 
remarkable alteration ; it becomes shortened, or is altogether lost 
to the touch ; the vagina is felt to terminate in a funnel-shaped 
manner, the os uteri appearing as a rounded aperture at the extre- 
mity of that canal. When the posterior waEia the seat ofdiaease, 
the OS uteri may be discovered lying forwards behind the pubic 
symphysis, or it may be carried so much upwards and forwards 
as to he completely withdrawn from the reach of the finger. Ia 
such a case, the uterine tumour may be felt through the postericv 
wall of the vagina, occupying more or less of the pelvic cavity, 
It is always bard, its form globular or rounded, and its surface 
nodulated or even. The pelvic tumour is mostly fixed, or only . 
slightly moveable, and is felt to be continuous nrith that perceived 
above the pubes. When the tumour in the abdomen is raised, 
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its connexion with the uterua is exliibited by the corresponding 
movement being imparted to the cervii as felt by the finger in the 
vagina. In some instances of fibrous tumour the uterus is not 
elevated at all, but the weight of tbe organ may occasion it lo 
assume a lower position tjian natural, nbich may be confirmed 
during its subsequent development. The uterine sound can 
mostly be introduced with facility ; but it sometimes happens 
that the cervix of the uterua itself is elongated and narrowed, 
and at last its canal becomes obliterated in some part of its 
extent, and obstructs the passage of the instrument. When it 
enters the uterine cavity, the latter is mostly found to be 
elongated, sometimes lo a very great extent. The instrument 
appears to enter into tbe mass of the tumour, or to pass in 
some direction towards it posteriorly or Literally ; it may pass 
anteriorly, but this is uncommon. When the sound is within 
the organ, movements impressed upon the abdominal tumour 
produce corresponding movements of the handle of the instru- 
ment, and if any movement of the uterus can he effected by the 
sound, which is not always possible, it is accompanied by move- 
ment of the tumour. The cavity may present an angular 
deSection in addition to its lateral inclination. It less commonly 
happens that the cavity is of natural length, or shortened. 

S23. Oil percuisioti, the abdominal tumour presents dulness, 
with great sense of resistance, over all parts of its surface ; it is 
bounded by aline, regular or irregular according to the form of 
the enlargement, and is unaffected by alteration in tbe posture 
of the patient. On auacultaCioa, an aortic and iliac murmur may 
be perceived, accompanied by sbock, but unless pregnancy be 
conjoined, there will be no sound resembling that of the ftetal 
heart. 

223. Large fibrous tumours of the uterus sometimes 
d^es. When this occurs, very obscure fluctuation may be 
perceptible over a hmitcd apace, and even when this is absent, 
the tumour will feel soft at some parts and hard at others. 

idi a state of the tumour may terminate in perforation of 
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the sac of the softened mass, and effusion of its contents into tlie 
peritoneal cavity. When this accident happens, or ascUes 
chances to be developed, the palpable signs of abdominal tumour 
are lost, except to sudden deep pressure, the enlargement becomes 
symmetrical, and the signs of ascites (166) or chronic peritonitis 
(177) become prominent. 

224. Fediculation of the fibrous tumour, especially if the 
pedicle be long, alters its signs. The tumour still occupies the 
hypogastric and iliac regions, but may, if not adherent, be so 
moveable as to be capable of being pushed from one side of the 
abdomen to the other ; and it may be capable of being raised by 
the hands as one mass. Such a tumour lying above the uterus 
may depress both that organ and the bladder, retroverting the 
former, and altering the direction of the urethra backwards, a 
sound introduced into the bladder being capable of being swept 
over the lower surface of the pelvic tumour from side to side. 
The long pedicle may also permit of the abdominal tumour being 
raised by the hands without a corresponding movement being 
impressed upon the uterus, or felt through the vagina, this 
organ being capable of independent movement as fully as if it 
were of ovarian origin.* In a case related by Mr. Bulley,f a 
pediculated tumour of this kind appears to have undergone a 
process of calcification, and to have formed a firm, hard, bony 
mass. During life it was perceived as an abruptly-defined and 
hardened mass in the right iliac region, extending across the um- 
bilicus, and appeared to arise from an enlarged and indurated liver. 

225. y^\Ltn fibrous tummir is sv^er added to pregnancy, there 
may be no greater abdominal enlargement than the pregnancy 
alone will account for ; but the symmetrical hardness and form 
of the tumour may be wanting, and the foetal movements may 
be not discoverable at all by the observer, or only perceived very 
feebly, y^h&n pregnancy follows upon fibrous tumour, a second 

♦ See Mr. Atlee's case. American Jour, of Med. Sciences, vol. xxxr., 
p. 309. 

+ Prov. Med. and Surg. Jour., vol. iii, p. 385. 
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luiDoar may develope itself on the Bide opposite to that which 
the fibrous tumour occupies, its surface being smooth and even, 
like that of the pregnant uterus, and its consistence lesa hard 
than the previous tumour. At the same time, the form of the 
abdomen becomes more symmetrical than it might have been 
when the iibrous disease was uncorapHcated. Whenever there 
is the least suspicion of pregnane^', the utmost patience must be 
esereieed, aud most repeated esaminations must be made in 
searching for the sounds of the fistal heart before the absence of 
this state is declared ; nor even when this sign cannot be detected, 
must the presence of pregnancv be denied, until every indication 
of it has received its full consideration, and has been allowed ita 
fuU degree of weight. The perception of the fcutal movementB 
and the sound of the fcetal heart are most seriously obstructed 
when the fibrous masses are developed in the anterior and lateral 
parts of the utei-us ; and even the evidence derivable from 
vaginal examination mny be withdrawn by the obfitmction of 
the canal, and the occupation of the pelvis, by the fibrous mese. 
When the fibrous tumour is small, it may be apparent to the 
hand only when the uterus is so far enlarged by pregnancy as 
to be felt above the pubes. 

336. When the fibrous tumour is »ubr».uco-us, it projects into 
the cavity of the uterus, carrying the mucous membrane before it. 
When large, it constitutes the flrou» polypus. In such cases, 
the uterine wall becomes exceedingly hypertropliied, and the 
abdominal signs of the disease are those which indicate this 
condition (218)- The abdominal tumour is harder and less elastic 
than that of pregnancy, and may be nodulated. In such cases, 
also, the os uteri is open, and the mass of the tumour may 
either be perceived protruding through it, or may be felt on 
further introduction of the finger within the uterine cavity. The 
cervii is commonly shortened, or altogether lost, and the os 
uteri may be merely bounded by a thinned and flattened edge. 
When the tumour projects, it is felt to be constricted at the spot 
at which it passes through the os uteri, swelling out again as it 



^n DISEASES OP THE AbMMEN. 

is traced into the cBvity. The mass in the vagina is 
aud hard to the touch. When the tumour lias not prqeot 
Slid the OS uteri admits the finger, a smooth, hard, 
and broad projection is perceived in the cavity, upon which t 
cervix mnj be freely moved, showing that they are not c 
nected. Both at this time, and at an earlier period, when t 
OS cannot be entered, the lower and anterior part of the ut« 
is perceived to be enlarged, the weight of the entire orgaa'9 
, increased, and its position may he lower than customary, 
cervix uteri at thia period is wanting in the indications of pr^ 
nancy, — a state for which this stage of fibrous polypus I 
readily be mistaken. 



Cancer of the Bod^ qf the Uterus. 

S27. It is well known that, in by far the majority of iQsta 
of cancer affecting the body of the uterus, the disease 1 
originsted in the cervix, in which situation it is readily deta 
by vaginal examination with the finger and speculur 
otherleas common instances, however, it takes its origii 
body or fundus of the organ. It prefers, as its locality, 1 
posterior wall of the organ, and is accompanied by hypertra 
of the parietes. There is also a development of fibrous turn 
in addition to the cancerous growth. Fungous growths from ti 
cancerous tissue sometimes project into the cavity, and diste 
it. It thus appears that the disease, when situated ii 
or fundus alone, is often undistinguishable from fibrous tumoni 
with which it may completely agree in its physical signs, 
soft cancer fills the cavity of the organ, and simulates f 
polypus, the uterus, as examined by the rectum, appears 1 
lobulated, and elastic ; the growth is more rapid than that | 
fibrous tumours, and the tissue of the intra-iiterine i 
easily broken down. In either case, the uterus may be fixed 
in cancer by the conaecntive implication of neighbouring lissnf 
and in polypus by adhenion. 
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S<^ Polgpui of the Uterus. 

SS8. Tlie abdomiDal enlargement in this form of disease, 
which, tike fibrous polypus, is necompsnied by hypertrophy of 
the nterus, resembles that of pregnancy or uterine hypertrophy; 
and the p Ip bl t m is mostly of the form and consistence 
of that wh h b occasion. This regularity of form, as 

ascertain d by p Ip a and percussion, is not of constant 
ocourren n h n ary, the form may be irregular, and an 

idea of h o- i f several fumoura may be imparted by 

palpation Th h r and form of the tumour may alter in 

the progress of the disease, as in a case recorded by Dr. Clarke.' 
It may either arise near tbc middle line, or towards one side of 
the bypogastrium. Ou vaginal examination, the uterus is found 
enlarged and increased in weight ; but the cervis is wanting in 
the characters which it presents in pregnancy : the oa is unusually 
open, and the polypus may be felt protruding from it and 
occupying the vagina ; being soft and spongy to the feel. 
increased size of the uterus may raise the os so high as to re 
it difficult to be reached by the finger. The lips of the os uteri, 
when the polypus has protruded, or just prior to this stage, are 
thinned, and the cervix is lost to the touch, while the lower 
segment of the uterus is perceived to have undergone unusual 
development. At the time that the protrusion occurs, 
tumour may be estending bi^b up in the cavity of the abdomen, 
or, on the other hand, the abdominal tumour may disappear as the 
polypus protrudes. The mass which ]jrojects through the os 
uteri into the vagina is soft, narrowed at the situation of the o 
and pyriform, or sometimes irregular in shape. 

Displacement of the Ovai-y. 

22y. Displacement of the ovary uptcards is, like elevation of 
the uterus, a common result of great increase in the bulk of the 



■ EssajB on Puerperal Fever, eic—Sydmhan Society. \i. 539. 
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oi^an, wliict almost neceasitatea its tiao out of tbe pelvi 
the larger sjiace afforded above tlie pelvic brim. The signs ^ 
this elevation are conjoined with those of the accompanyi 
enlargement. Displacement doKtacarda occurs when the enlarge 
ment is leas extensive, and when the organ is either prevent^ 
from rising by the previous occupation of the abdomen by J 
tumour, or when it is only bo much enlarged as to dest 
its increased weight, to a lower level than customary. Undol 
these drcumstances, the ovary which in the healthy atate ci 
be perceived by the finger in the vagina, and only occasioni 
through, the rectum, becomes easily touched through the wall Q 
either caaal, since it occupies a lower position than natural ii 
rectovaginal pouch. By examining with a finger introduc 
Bimultaneously into each cnnal, the organ can be included betwee 
the two, and then imparts the idea of a small convex body, life 
an enlarged gland, which is moveable, unless, as s 
happens, it has become adherent in its new situation. 



^V Infamimtion and Ahscexs of the Onajy. 

330. it has already been stated that inflammation and abacs 
of the ovary frequently accompany inflammation of the I 
ligaments of the uterus, aod tbe sfate kuoivn as pelvi 
mation and abscess ; and when this occurs, the signs of t 
ovarian disease are merged into those which have been I 
enumerated (1&7). When ovaritis, however, occurs as ai 
pendent disease, it is commonly first discovered bj ■ 
examination, the enlarged organ presenting the downward foe 
of displacement, and becoming evident to the touch between ij 
vaguia and the rectum. When suppuration has taken place, ij 
may feel krger and softer than before, and adherent either I 
the vagina or the rectum, whose walls cannot then be made t 
slide over tbe surface of the tumoui'. "When the ahscMS || 
large, it extends upwards, and produces fulness and resiataM 
end subsequently smooth rounded tumour iu the iliac or on o 
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aide of the hypogastric region, upon which the abdominal pariete* 
can be freely moved, dull upon percussion, and unaffected by 
free evacuation of the bowels. Wlien large, it may so occupy 
the pelvis as to displace the bladder and uterus upwards and 
forwards, so thiit a catheter introduced into the meatus has to 
pass up close behind the pubic symphysis, while the os tiucEe 
is elevated almost beyond reach. In such a case fluctuation may 
he perceived by the finger on the pelvic tumour, when an impulse 
ifl communicated to the tumour observed above the pelvic brim. 
When it has attained any great size, however, local peritonitis 
and inflammation of the broad ligaments commonly complicate 
its signs. 



Enci/sted Disease of the Ovary — Ovarinn Droiity. 

231. Impection affords no indication of'ovarian encysted 
disease, until the ovary has increased to such a hulk as to rise 
above the pelvic brim. The first sign which it alFords is a 
fulness in the lower region of the abdomen, for the most part on 
one side of the hypogastrium, or in one of the iliac regions. In 
some cases this shghtly lateral positiou of the commencing 
enlargement is not noticed, or it may be obscured by flatulent 
fulness of the intestines. The rapidity with which the enlarge- 
ment increases varies considerably. In some instances, having 
reached the abdomen, the enlargement remains stationary for 
months, or even years, and then suddenly increases, and rapidly 
attains its full size. In other iostanccs the progress is steady 
and gradual, or more or less rapid from the first. As it 
increases, the enlargement mostly becomes more symmetrical; 
but, even when it is great, one side of the abdomen commonly 
presents somewhat greater prominence than the other. The 
more prominent side of the abdomen is, in by far the majority 
of cases, that to which the diseased ovary originally belonged; 
but it sometimes happens that the opposite side to this is the 
more prominent, from that side of the tumour being the heavier, 
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and falling over, aa the tumour grows, not only to the media 
line, but even beyond it. Tlie enlarfremeat ia gnneral when H 
Hiseaae has attained its fullest development. When the wt» 
or the greater part of the tumour is constiluted by one large SH 
the enlargement is even and rounded, no local prominenoB 
except that due to the wont of symmetry before noticed, beigj 
observable. The umbilicus becomes prominent, and, when aacitM 
is conjoined, the posterior wall of the vagina may be protrudetl 
beyond the vulva, the protrusion palpably containing fluid, ana 
expanding when the patient cougha. The effect of posture ray 
the enlargement ia deserving of notice. When the tumour id 
full, and the abdominal wall firm, the enlargement projeow 
forwards in the erect posture, the flanks being not proportioiiBlV 
distended. On plncing the patient on the haci:, there is tM 
same appearance exhibited, — no flattening occurring anteriority 
and no bulging in the Hanks, such as would have been observeifl 
ill ascites. When the parietes are loose, however, and the 171^ 
is flaccid, as after tapping, the enlargement may appear to bff 
moveable. When the patient sits in a chair, for example, ^d 
abdominal enlargement may hang down over the pubes, bo thsfi 
the umbilicus may be on a level with the knees, but it resumes ti 
more central position when she ia placed upon her hack. lit 
like manner, the whole flaccid abdominal enlargement may swinaj 
over from one side to the other, in accordance with that on wtdtU 
the patient lies. In the multilocular form of the disease, althoo^ 
the game genera! enlargement is noticed, the symmetry of the tmN 
sides is often lesa perfect than has been described, or there TiyM 
be irregularly plnced special elevations exhibited upon its OBtl^oM 
In this form, also, and mucli less commonly in the unilocollH 
variety, some eidargement of the superficial veins is observajj 
reaching from the lower part of the abdomen to the chest, eithefl 
upon both sides, or on that alone which corresponds with till 
diseased ovary. In the former case the veins on the side of tul 
diseased ovary will be more enlarged than those on the oppoaitei'* 
233. Meamreineiit afl'ords indications somewhat similar tfl 
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those in ascitea (166). The circular measurements of the ab- 
domen and of the Iowct part of the thorax are increased ; but the 
latter, in most cases, not so greatly as in ascites producinft the 
same amount of abdominal enlargement. The abdominal mea- 
aiuement sometimes presents the natural symmetrical equality of 
the two sides; but in other cases the one exceeds tlie other to 
the extent of an inch or more. The relative proportion of the 
distance between the umbilicus and the pubic symphysis on the 
one hand, and the lower end of the sterQiim on the other, varies 
with the size of the tumour, as well as with its adhesions to 
other parts. When the tumour is non-adherent, and occupies the 
greater part of the abdominal cavity, the relative proportion ei 
these measurements is little if at all interfered with, althou|;h, 
of course, both are individually augmented. But at an earlier 
period, when the enlargement occurs entirely, or almost entirely, 
below the level of the navel, the distance of that fold from the 
pubic symphysis is proportionally as weU as actually greater than 
natural. When free from adhesion and only of moderate size, 
these tumours do not modify the respiratory movements of the 
abdomen; but if they be large, the abdominal expansion in the 
inspiratory acts is lessened in extent. 

233. Falpatioa should be performed after the use of cathe- 
terism, and aiter free evacuation of the bowels. It commonly 
affords the earliest available information of the presence of 
ovarian dropsy. So long as the tumour is confined to the 
pelvis, no application may be made to a practitioner for the 
relief of any symptoms which might lead to an examination of 
the pelvis by the touch, although this is the way in which 
ovarian tumours are sometimes first detected. In many cases 
the abdominal tumour is discovered accidentally, even when 
it has acquired considerable size, during an abdominal explora- 
tion with some other object. When lirst apparent, the tumoiur 
is commonly situated in one of the Uiac regions, extending 
fonvsrda into the hypogostriuni, and upwards to a variable height 
into the abdomen. It is somewhat moveable, unless adhcreul or 
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impacted in the pelvis, and the abdominal wall can 
moved over its surface. It is mostly smooth upon tli 
circumscribed, of rounded or somewhat lobulated form, and 
tolerably hard to the touch, especially if it be of the multilociJar 
variety : when small, fluctuation is not commonly discoverable 
in it. When the tumour has acquired a large dee, sufficient 
to produce general abdominal enlargement, the bouitdoi'ies of 
the enlarged orary are less readily delinahie ; but in some 
instances they remain as definable as when it is small. The 
upper border is most easily made out, the lower part of the 
tumour being lost in the pelvis. It generally lies in the centre 
of the abdomen, mostly predominating a little on one side, ivMch 
is generally that on which the disease originated. When its 
mass incliuea towards the opposite side to that of the diseased 
organ, the pecuharity is due to a deposit of flbrous maltera, etc., 
rendering that side of the tumour the heavier, and carrying it 
over by gravitation, as it rises ia the abdomen. It sometimes 
occupies n position in the abdomen similar to that of an enlarged 
spleen or liver, or it simulates a splenic tumour (117) by 
extending obliquely from the right iliac region to the left hypo- 
chondrium, Tlie side of the tumour which reaches nearest to the 
flank is with greatest difficulty definable by the touch. Much 
depends in feehng out the limits of a cyst upon the density 
of its substance and the consistence of its contents. It is 
mostly, if not adherent, more or less moveable ; its mobility 
is sometimes considerable, the tumour being capable of being 
pushed quite over to the opposite side of the abdomen. When 
so large as to occupy the abdomen almost entirely, its bulk alone 
interferes with its being moved. Pressure upon the surface of 
the tumom' gives to the hand the idea of considerable resistance. 
When it is unilocular, this resiatancc is equable over the whole 
surface, extending from the pubic symphysis upwards to the 
highest limit of the tumour, and os far towards the flanks aa the 
latter extends. In one or other of the flanks, or in both, the 
elasticity of the intestines is perceptible. In other cases the 
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reaistaoce to preasiire is not thus equable over the tumour, In 
ntuUilocnIar encysted tumour, wLere the eelU are large, or where 
the whole of ita upper and middle portion is occupied by one 
large (yat, while the smaller ones are confined to ita lower part, 
the resistance over the greater part of the euUirgement may be 
as equable as in unilocular dropsy, — the part of the abdomen 
above tbe pnbes corresponding with the aggregation of small 
cysts, presenting greater resistance than the parts above. Where 
the cells are altogether smaller and numerous, the form of the 
tumour may be less regular and its surface lobulated, the lobu- 
lations being softer and more yielding than those of fibrous 
tumours of the uterus. 

234. When the icall 0/ ilie cyst h Ihkkmed irregularly with 
small hard cysts, or by fibrous substance, the palpation of the 
tumour or abdominal enlargement, not by sudden or violent 
pressure, but by gentle pressure gradually and regularly 
applied, gives evidence of their presence. These thickenings are 
felt of all sizes and forms, are generally prominent in the centre, 
tmd thin off towards their circumference. Theu; form, situation, 
and size are sometimes such as to simulate enlargement of the 
liver (88) or spleen Q17). 

235. Although, when first perceived, these tumours either do 
not fluctuate at all, or very imperfectly and obscurely, yet when 
they have arrived at the size we are considering, the absence of 
this sign ia quite eiceptionn]. The fluctuation does not extend 
beyond the limits of the tumour; the flanks being free from it, 
even on the patient assuming such a position as to favour gravi- 
tation towards them, except, indeed, ascites be conjoined, or in 
those cases where the cyst is so extensive as to occupy these 
regions of the abdomen. VMien one large cyst lies in contact 
with the abdominal parietea, the perfection of the fluctuation is 
determined by the tenseness of tlie abdominal wall, and of the 
cyst, as well as by the fluidity of the matter the latter coutains. 
The more albuminous and thick is the liquid of the cyst, for the 
most part the more obscure and deep-seated the fluctuation 
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appears, and tlie larger are the waves ; but tdtliough tUis is the 
rule, the reverse may nevertheless occur; and a cyst eoutaining 
a thin fluid may give to the hand a large-sized wave, while a 
fiae and superficial fluctuation may be imparted by a highly 
albuminons fluid. Even firm gelatinous matter in a cyst may 
give rise to a fluctuatioa which the most practised hand cannot 
distinguish from that of a thin liquid. The fluctuation of a 
ntallilocular ci/at is rarely so perfect as of one that is unilocular, 
except where the abdominal part of the tumour is formed by one 
large cyst, the smaller ones occupying its lower part. It b 
also less readily conducted from side to side of the tamoor, 
being confined to portions of the cyst, and it is often leas readily 
transmitted in one direction than in another. A tumour, how- 
ever, consisting of a mass of small cysts, has been known to give 
rise to fluctuation as perfect and as readily conducted in varioiu 
directions as when it is unilocular. Where there is considerable 
partial thickening of tlie waU qf the ci/sl, it prevents or greatly 
interferes with the perception of fluctuation by the hand placed 
over it, although, by reversing the direction of the fluctuation, 
percussing the thickening and receiving the impulse where it 
was previously given, the fluctuation may be readily ptircBptible. 
When the thickening is not considerable, and eapecially if the 
thickened apot be adherent to the parietcs, the sense of fluctua- 
tion is as readily perceptible as over other parts of the tumour. 
As in the case of other tumours lying over the large vessels of 
the abdomen, a pulsation transmitted from the aorta may occa- 
sionally be perceived by the hand placed upon the aurfaee of the 
ovarian enlargement. 

336, Examination bg the vagina may, as before observed, 
reveal the presence of ovarian encysted tumour before any 
enlargement is manifested above the pubcs; since, until the 
enlargement of the organ arrives at a certain size, it remains in 
that part of the cavity to which tiie ovary properly belongs. In 
this early stage it forms a tumour palpable through the posterior 
wail of the vagina, mostly lying somewhat to one side, smooth 
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or nodulated on the Burface, hard or elastic to the feel, more or 
less moveable, and especially capable of elevation by strong 
presBiire. If the tumour is at the same time to be fult above 
the brim of the pelvis, ita coutinuity between the two bands ia 
readily observed, and Huctuation may in some instances be per- 
ceived by the finger in the vagina, on impartiug an impidae to 
the tumour in the abdomen. Exaininnlion hy tie rectim gives 
sinular information respecting the seat, form, surface, and con- 
sistence of the tumour. On using a finger eimultaneously in 
both canals, the situation of tbe mass between the rectum and 
vagina, and towards one side of the pelvis, is more accurately 
determined, and a better idea of its size may be attained than 
by examination through only one canal. As thus perceived, 
the pelvic tumour may be small, or it may fill the whole 
of the cavity, tbe passage of tlie fiuger being impeded, and 
the pelvic organs being displaced or compressed. When the 
tumour occupies the abdomen, and attains a considerable size, 
it may cease to be evident on examination by the vagina or 
rectum, or it may still be perceived occupying more or less of the 
pelvis i tbe latter is more commonly the case where there are 
more than one cyst constituting the tumour. In either case the 
vagina, uterus, and bladder, commonly undergo some change in 
their position. There may be complete prolapsus of tbe uterus 
{1 8 9J observed; but, for tbe most part, the vagina is elongated and 
narrowed, the cervix and os uteri are elevated — sometimes even 
out of reach of the fiuger, and carried forwards, and the bladder 
drawn upwards above tbe pubes, so that a catheter introduced 
into the meatus passes upwards and forwards close behind the 
symphysis. In otbercascsthereis retroversion of the uterus (192). 
In some, tbe position of tbe va^na, uterus, and bladder is 
quite nnaifected, but this is only when the ovarian tnmour lies 
entirely in the abdomen, and its pedicle is sufficiently long. 
When the diagnosis is obscure, valuable information is gained by 
the use of the uterine tound. It does not appear to pass into 
the midst of tbe abdominal tumour, as in fibrous tumour of 
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the uterus, but, unless the uterus be natural in its position 
prolnpsed or retrovertcd, it posses either in front or to one side 
of it. The cnvity of the organ is either natural in length, or 
extended ; iu the latter cose the os uteri may either be higher, or 
lower and more fonvard than usual, the fundus being perceived 
by palpation aboye the pubes, or towards one side of the hypogaa- 
trinm. By the same means the uterus and tlie abdominal 
tumour may be perceived to be moveable independently of each 
other. The uterus may be fiied with the sound while the 
tumour is moved ; the uterus may be moved while the tumour 
is fixed by the hauds ; or the uterus may he moved in one 
direction by the sound, while the tumour is displaced in the 
opposite direction by the hands. 

237- Percmaiou over the iibdomiiml enlargement elicits a dull 
note, with a sense of resistance, from the pubes continuously 
over its moat prominent part, and upwards, sometimes even \jti 
the ensiform cartilage and cartilages of the false ribs. Laterally, 
it extends as far as the tumour itself: the Hanks ei'c mostly 
resonant, but when the tumour is very large, oue or even both 
of them may he dull. The outline of the duluess ia abrupt, 
either regularly or irregularly curved, according to the aUape of 
the cyst ; its estent laterally and upwards are rarely quite 
symmetrical on the two sides, sometimes even very unsym- 
metrical. The dulness is uniform over the mass of the tumour, 
but the sense of resistance is greater at those points where the 
tumour has greater solidity, and less where the cyst is thin. 
Alteration in the posture of the patient does not affect the results 
of percussion ; and the sound elicited in the central regions of 
the abdomen, as well as in the flanks, ia the same when she is 
erect, or lying upon the back or upon either side. Pressing 
upon the dull part also while practising percussion, does not, as in 
ascites, elicit resonance at any depth from the surface, When the 
tumour is not adherent, the upper limit of the dulnesa descends 
, to the extent of an inch or more during the inspiratory acts. 

Two circumstances connected with percussion may obscure 
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the diagnosia. One of these is the occurrence of a coil of 
iiitestiue above the pubes, between the cyst and abUoniinBl wall. 
Tlie occurrence of intestine in front of an ovarian tumour is 
noticed by Piorry as well as by Dr. Walahe.* In a case wliich 
happened in my own practice, the tumour consisted of two cysts, 
connected at the pelvic brim by a narrower portion, ncroas 
which, and between it and the wall of the abdomen, lay a cod of 
small inlestiae. It gave rise lo a resonance above the pubes, 
whde there was dulaess over all the rest of the abdominal enlarge- 
ment continuous with that of the liver ; a cyst was perceived in 
the pelvis on vagmal examination. The other cause of obscurity I 
allude to is the occurrence of a communication between the cavity 
of the cyst and the intestine, by which the contents of the former 
are evacuated, and their place taken by gas. This may give 
riae to resonance in ihe centmi regions of the abdomen, similai 
to that exhibited in enlargemetit from ascites. 

238. AmcuUatioa affords little more than negative informa- 
tion, namely, the absence of the sounds of The intestines from 
their accustomed site, oud over all the esteut of dulness, and 
their limitation to the resonant portions of the abdomen. In 
some cases a murmur becomes apparent in the iliac regions, from 
pressure upon the iliac arteries ; or a murmur, accompanied by 
pulsation, may be heard over the course of one of the epigastric 
arteries, which may be arrested by firm pressure upon the vessel 
below the stethoscope. 

S39, Bisplacement of the diaphragm upwards is indicated by 
the customary signs, and, although less early in its occurrence, 
and less marked than in some other diseases producing an equal 
amount of general abdominal enlargement, yet in. some cases it 
is extreme, and as great as in any disease which has been 
hitherto noticed, 

240, For the most part, only one ovary is affected with 
encysted disease to such an extent as to give rise to physical 
signs of its presence. Sometimes, however, lioih are iiffected 
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more or leaa extcuaively. Both, of the enlarged ovaries maytlw 
lie ill the cavity of the abdomeD, and two tumours i 
palpable lying aide by aide, separated above by a note 
such a case, one of them is usually Gmallei than tbe other. 
should be carefully examined with a view to aacertain the pre 
of any of the palpable or acoustic signs of pregnancy, 
existence of two palpable cyata in the abdomen, however, is no 
proof of ioiA ovaries being ati'ected, unless each one be moveable 
independently of the other, since tbe same aenaation may be 
imparted to the hand by a single ovarian tumour presenting 
two or more cysts side by side in the abdomen. la other and 
more frequent instances, tbe disease in ooe ovary precedes that 
in the other by some considerable period of time, and has acquired 
a large size and occupied much of the abdomen, before the other 
ovary has commenced enlarging. The second tumour cannot 
then rise out of the pelvis, but grows within tbe cavity and fills 
it completely, compressing, according to its size, all the organs 
of the pelvis, and preventing the entrance of the finger into the 
vagiaa. It may be distinguished from a shigle tumour with a 
pelvic prolongation, by undergoing no change of position when 
tbe abdomioal tumour is elevated by the hands. 

241. Sometimes a large <»/at raptures and effuses its contents 
into the peritoneal cavity. When this occurs, the signs which 
mark the circumscription of the tumour become lost, and are 
replaced by those of peritoneal effusion. Among the alterations 
which talie place iu the physicnl signs, may be enumerated the 
oceurrence of a greater uniformity and symmetry in the abdominal 
enlargement, and a less degree of anterior prominence and lateral 
Hattening ; a bulging out of the flanks, and flattening of the 
anterior parietes on assuming a dorsal decumbency ; a loss of 
circumscription of the tumour both by the hand and by per- 
cussion ; a more clear idea of displacing licjuid on pressing the 
I abdomen ; uniform dulnesa from the pubes to a line of level 

^ across the abdomen, the latter varying, as in peritoneal effusion, 
H with the posture of the patient ; and gravitation of the dulness to 
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those portions of t!ie cavity whicb may be rendered depeudent. 
If any part of the tumour remain unruptured at the lower part 
of the abdomen, it may still be palpable at the hypogastrium, 
or on examiiiatiou by the vagina or the rectum. Some variety 
in the sigiLS may possibly arise, from the nature of the effused 
matter. When it is gelatinous or colloid, for example, it may 
accumulate in the pelvis, or in oue of the ilanks, and its dulnesa 
in the latter re^on may not be capable of displacement by 
alteration in the posture of the patient. 

343. The eeacuation nf the coidenU of an encysted ovarian 
dropsy bi/ paracentesis not only affects the physical indications of 
its extent, but aids in the diagnosis of its unilocidar or luultilo' 
colar character. If it be unilocular and not adherent, all parta of 
the cyst capable of being felt are perceived after the operation to 
have contracted regularly and uuiformly within smaller limits, 
and if the tumour be perceptible per voffinam, it is felt to be 
flaccid or empty. The percussion dulness also is lesa extensive 
in every direction, and the flanks become more extensively 
resonant, especially on the side opposite to that to which the 
diseased ovary belongs. The rounded enlargement of the 
abdomen becomes less prominent, and in some cnses the flaccid 
parictes and cyst exhibit a tendency to fall over to that side 
which the posture of the patient renders dependent. When the 
tumour consists of more than one cyst, that oidy which the 
instrument enters is evacuated, and the result is varioua, 
according to the eitent and position of the remaining portion of 
the tumour. There may thus be a general diminution to a 
certain amount in the enlargement and rotundity of the abdomen; 
the tumour ia still perceived by the hand, but of smaller size 
than before, while porta formerly prominent are now depressed, 
and the prominence is situated in a different portion of the mass 
to that in which it was formerly observed ; or again, a tumour of 
previously refpilar form mny, from partial evacuation, become afti 
tapping irregular, the portions not emptied still remaining, while 
those which have been evacuated have collapsed. When the cavil 
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of tlie tumour felt per vagiimvt does not communicate with thaM 
of the abdominal portion, it remains unaltered, c^Ecept, perlup^Jl 
in its readineBs of elevatioa by tlie pressure of tbe finger. Whdfl 
thickenings are present iu the wall of the cyst, their extent BflH 
other characters are better determined after tapping than b^a)^| 
the operation has been performed. fl 

343. Adhesion of the ovarian tumour may take place to aiffl 
part of the wall, or to abdorabial or pelvic organs with which ifl 
may at any time lie in contact. It ia sometimes of gre^H 
practical importance to ascertain its existence, especially in Coscfl 
where the operation of extirpation has been proposed, and othgH 
circumatances are favourable to the prospect of its success. jH 
shall therefore endeavour to point out the indications by nhi^H 
this condition is to be diagnosed, so far as our present meana (ifl 
physical exploration are applicable to the purpose. 1. Adheric^| 
to the aoftparietea of the aldonten and false peM*. a. AdKoaiiqH 
to the abdominal parietes is preceded by peritonitis and thfl 
effusion of lymph, and hence the first sign of its occurrence tfl 
tbe perception, by pslpution or auscultation, of the IrictioaB 
phenomena described on a former occasion (172). I have aevtfl 
met with them in the unilocular form of the disease, but I h&vfl 
reason to believe that if sought for, they would not rarely bfl 
discovered over the denser portions of raultilocular tumonnfl 
where, especially after the operation of tapping, they have alwayn 
occurred to myself. Of course, no further judgment can beS 
formed from tbia sign as to the nature of the adhesion, thta* 
that, probably, for a short time after it has been perceived, thd 
adhesion of wiiich it indicates the formation is not of remnrkabln 
firmness, b. A second sign consists in the impossibility oH 
gathering np the ebdominal waU by the lingers, or of moving iM 
over the surface of the tumour opposite an adherent spot. Thenfl 
are difficulties in the appbcation of this test j one of them liea;fl 
in the fact, that when the tumour is very large, the tension o^a 
the parietes may be so great as to prevent their being gatheredfl 
up and moved over the surface of the cyst, although perfect^ 1 
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and completely free &om adhesion to it ; and another lies in I 
fact Ihnt when the integuments are thick and flaccid, it is di£c 
to be certain that the supposed movement of the wall upon the 
cyst is not merely the gliding of the integument npon the deeper 
layers of the parietea themselves, c. A third sign lies in the 
immohility of the tumour within the abdomen. This is con- 
ciuaive so far as it concenis the part actually perceived to move, 
tinlesa, however, the part of the cj'st believed to move under 
the pressure of the hand, can be recognised by some charactera 
which may distinguish it, such, for instance, as by forming the 
margin of the tumour, or by presenting some elevation upon its 
surface, and unless the displacement be such ns that a part 
perceived beneath one spot in the parietes becomes perceptible 
beneath another part of the parietes (although these spots he only 
a short distance apart), much doubt must bang over the reality 
of the tumour being moved at nil. When the tumour is very 
large, this teat is inapplicable to those parts of it which lie much 
below the level of the umbilicus ; but if, when the tumour is not 
largie, it can he moved in a mass from its position on one side 
towards the median line, or towards the opposite side of the 
abdomen, the evidence is satisfactory that there is no adhesion 
to the false pelvis, or to the abdominal parietes in its neigh- 
bourhood, d. A fourth sign is the non-descent of the upper 
limit of the percussion dulness of the tumour during deep 
inspiration. This sign indicates either considerable and firm 
adhesion over much of the central and lower regions of the 
abdomen, or ot finn but perhaps less extensive adhesion of the 
upper part of the t\Lmour. When an unadherent cyst is very 
large and rises unusually high, the descent of the percussion 
dulness may be much curtailed, but appears never to be com- 
pletely lost or ahohshed. In connection with this sign may be 
mentioned an unusual diminution, considering the size of the 
tumour, of the abdominal expansion during inspiration, as deter- 
mined by the " chest measurer." e. A fifth sign is a very marked 
lateral position of the tumour and abdominal prominence, when the 
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former baa arrived at audi a size be, in most cases, to bssui 
central position in the abdomen ; the other parts of the abdom 
being at the same time resonant on percussion, and exhibiti^ 
other signs of the presence of subjacent intestines. When « 
ovarian tumour acquires a certain size, it never fails to fall on 
in obedience to the laws of gravitation, at any rate in i 
degree, towards the median line, unless it be prevented 1 
doing so by adhesion to the parietea or false pelvis, or by tb; 
co-exiateuce of bdiug other abdominal tumour, as that of t 
pregnant uterus, etc. /. A sixth sign is derived from the resul 
of examination after the performance of paracentesis. It has b 
observed that an unilocular tumonr collapses after tapping equi 
in all directions, and when multilocular it still coUapses, but u 
equally. When any part is adherent, however, it does not collapi 
with t!ie rest of the tumour, but is still discoverable, by palpatio 
and percussion, in the same place which it previously occupied 
The dulness of the collapsed cyst, from this cause, assumes att^ 
irregular form : the shape of the tumour thus traced out being 
regulated by the situation and extent of the adhesion. I believe 
nothing but adliesion will furnish a sign similar to this ; mere 
thickening of the wall of the cyst at such a place, or greater 
solidity of the tumour, though they might greatly limit thecollapse 
of the part of the cyst occupied by them, does not so effectually 
and totally prevent it. ff. A seveutU sign I mention with more 
distrust, notwithstanding that in dljlicult cases it deserves to be 
taken into consideratiou. I allude to the vertical position of 
the umbilicus, and its relative distance from the pubes and 
bottom of the sternum. When the distance of the umbihcua 
from the pubes is greatly increased relatively to its distance from 
the lower end of the sternum, if at the same time the size of the 
tumour be great, and especially if it reaches to the epigastrium, 
extensive, close, and lirm adhesions may be expected over that 
part which lies below the level of the navel, The contrary state, 
however, by no means indicates a freedom from adhesions. 
2. Adhesion to the cavily nf the true peleia is not at all easy of 
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determination. The only sign upon which reliance can be placed 
is the immobility of the tumour and the imposaibility of raising 
it, M ascertained by examination through the vagina or rectum. 
Thia sign, however, may arise from other causes hesidea 
adhesion, among which may be mentioned the impaction of the 
tumour at the pelvic brim. Even tapping may not distinguish 
between these, inaamueh as the cyst occupying the pelvis may 
have no communication with that lying in the abdomen, and 
thus be unaffected by its evacuation. 3. Adhesion (o the utema 
will not only result in the elevation of that organ, with the ovary, 
out of the pelvis, but in the destruction of one of the diagnostic 
signs between ovarian and uterine tumour, namely, the inde- 
pendent mobility of the uterus and the tumour. The diognoais 
between these two forms of disease, however, may generally be 
sufficiently established on other grounds, leaving the sign alluded 
to as diagnostic of the adhesion of the uterus to the ovarian 
tumour, 4. Adhesion to the omentum and intestines cannot 
at present be determined by physical examination at all. 

344. When ovarian dropsy is cojniined wilA ascites, the signs of 
the peritoneal effusion (166), if it be considerable, obscure those 
of the ovarian dropsy. In coses where the effusion is trifling, the 
only difficulty it introduces into the diagnosis is the occurrence 
of dulness onpercusaionin the flanks, as in uncomplicated ascites, 
on rendering either of those regions dependent. When the 
effusion is great, the predominant signs are those of ascites, 
although the great anterior prominence of the abdomen, its lai^e 
size, and the dulnesa of the iim.biUcal region in the dorsal 
decumbency, should lead to further investigation. In some 
cases th^ abdominal tumour is altogether loat to the touch, but 
in others may still be felt on using sudden deep pressure, or on 
causing the fluid to gravitate from the part examined. Percussion 
with deep pressure in the umbihcal region (if the ovarian tumour 
reaches thus high), siill elicits a dull sound. The signs derived 
from examination through the vagina or rectum are unaffected 
by the effusion, After withdrawal of the ascitic fluid by 
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psraceateais, the preseace and ntiture of the ovarinn enlarge- 
ment, its fluctaatioQ, and the presence of adhesions may be 
ascertained witb much accuracy. 

245. There may be occasionally discovered, when this com- 
bination is present, an additional sii/n of adhealon of the OTanniI 
enlargement to the parietes, if the adhesion be close and over 
some amount of space, When pressure is strongly made with 
the points of the tingers, upon any spot of the abdomen iii ascites 
or simple oTitriaa dropay, but a small area around the spot 
pressed upon undergoes depression ; but when these diseases are 
combined, and adhesion is present in addition, pressure over the 
adherent spot may not only depress the spot immediately touched, 
but the surface of the parietes maybe drawn back with it ovct an 
extended space, corresponding with the breadth of the adhesioii. 
In order for this sign to be observed, however, there moat bo 
considerable ascites, and the tumour mnat be firm and resistant. 

346. When ovarian disease arises in the course ofpTegnimcy, or 
the tumour it occeeioiis is so small as to allow of the uterus 
slipping up from its neighbourhood into the abdomen, no si^i 
of the former is manifested by an abdominal exploration. When 
labour commences, however, an impediment to its progress is 
discovered in a tumour lying behind and rather to one aide of the 
vagina. Its form and surface are as formerly described (230), and 
its mobilitj is such as sometimes to allow of its being pushed 
above the pelvic brim into the abdomen, and out of the way of tb« 
child's head. It may be elastic to the touch, becoming tense 
during each pain, or, even when cootaining a thin fluid, it may 
feel hard and bony, and be uniiiHuenced by the uterine contrac- 
tions. In other instances, however, the ovarinn enlargement has 
attained a considerable bulk when pregnancy seta in, and alreadj 
forms an abdominal tumour, or appears in the abdomen along with 
the pregnant uterus, the two growing together. In such a case, the 
characters of the ovarian tumour distinguish it from the pregnant 
uterus or from fibrous enlargement of that organ; the chirf 
difficulty ties in determining the presence or absence of the 
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pregoant state. The position of the os and cervix uteri affords no 
information ; their other palpable characters, as influenced by 
pregnancy (200), being more worthy of reliance. On esamining 
the abdomen, either two distinct tumours may be discovered, in 
which case a suspicion of the presence of preg^iancy as the cause 
of one of them might arise, or only one may be discoverable, 
which eshihits on one aide, either high up or low down, an 
unnatural degree of prominence, This prominence may either 
possess the characters of an ovarian tumour previously deter- 
mined to be present, or it may be so much firmer, smoother, and 
less iluctuatiug, as to render it probable that it is of a different 
nature. When the suspicion of pregnancy occurs, no pains 
should be spared in seeking its diagnostic auscultatory indica- 
tions, especially the sounds of the fojtal heart. When a tumour 
can be felt by the vagina, and two in the abdomen, some assist- 
ance may be afforded in judging which of the latter is ovarian 
and which uterine, by noticing which of them transmits an impulse 
to the finger placed upon the pelvic tumour. 

Solid Ovarian Tunwtir. 
247. Solid tumours of the ovary may be fibrous or malignant. 
Neither of these forms of disease commonly attains a bulk as 
great as is exhibited often by encysted tumour, but many of 
their other signs are similar to those presented by that kind of 
enlargement. Fibrom tumour, in rare instances, becomes so 
large as even to raise the diaphragm, and produce the signs 
of eompressiou of the thoracic viscera. It is heavier than when 
the tumour contains fluid, end does not fluctuate. Even when 
very krge, it is, unless adherent, quite moveable, being capable 
of being rolled upon its own axis, and passed to the side of the 
abdomen, or raised by the hands to the extent of an inch or more. 
When thus moveable, it occupies the centre of the abdomen, rest- 
ing upon the pelvis. When adherent to one side, as to the iliac 
fossa, it retains a lateral position, and, in the course of its develop- 
ment, gives rise to very gieat deformity — the prominence afleeting 
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the iliac region, flauk and groin of the side to which it is odlierent. 
The surface of a fibrous tumour may he amoott or tuberculated. 
Wienconjoined with ascites, it may be capnWe of being mistaken 
for ovarian dropsy, with thickening of some part of the wall of 
the cyst ; the mobiUty of the solid mass, however, and the pos- 
sibility of practising a kind, of ballottemeni with it, together with. 
the determination of ascites by its very evident characters (16S) 
are sufficieut, in careful hands, to obviate error. Canceron 
tumour of the ovary grows more rapidly than ovarian dropaj; 
it does not fluctuate, except sometimes obscurely; is soft, elastic, 
or doughy if encephaloid, but hard if acirrhous, and its surface is 
more lobulated than tumour from encysted disease. Its feel is 
not always uniform, some parts being harder than others. 
Irregular contractile movements in the abdominal muscles ova 
such a tumour have been mistaken for those of a living fcetas. 
Like other tumours in its situation, it may transmit a murmni 
from the large vessels of the abdomen. 



DISEASES OP THE VESSELS OF THE ABDOMEN. 



4 



Nervous Abdominal Pulsation. 
248. Visible and palpable pulsation often occurs, independ- 
ently both of aneurism and of tumour over or beneath the great 
vessels, and is not only troublesome in itself, but commonly 
alarms the patient and his friends. It is most frequently seated 
in the epigastric region, but may extend downwards to the 
umbilicus, or even lower in the course of one of the iliac vessels. 
It may be trifling in intensity, or so severe as to agitate the 
body of the patient and the bed upon which he hes. It some- 
times arises suddenly, and suddenly disappears, and may vary 
in intensity with the period of the day or under tbe ijifiuence 
of mental causes, or it may especially occur after meals. The 
pulsation is of a free bounding or smart and jerking character. 
On pressing down to the aortu on each side, the diameter of the 
vessel is perceived to be normal, and the lateral pulsation to bs 
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>f inconsiderable width, while tbe length of tlie piilaating part 
s remarkable. There ia no tumour ; but a great lumbar curve 
throwing forward an aorta in this condition, may, in a thia 
subject, simulate a tumour in the umbilical region, the pulsa- 
tion being strongest at this spot, and gradually diminishing 
upwards in the course of the aorta. The existence of a great 
dorsal curvature in such a case may, on the principle of com- 
pensation, render probable the existence of a great anterior 
lumbar cun-e, and so throw Ught upon the case. The irapulsiTc 
sound of the aorta is increased, but there ia never nuj double 
shock like that which may distinguish an aneurism. A short 
whiffing murmur, not apecially loud at any one point, may be 
audible along the course of the pulsation, and, like that of aneu- 
rism, though absent in the erect posture, may be developed by 
placing the patient upon hia back In other cn^es no murmur 
is audible in any posture. 

Aneurmi Cffthe Jbdommal Aorta 
249. Wheu an aneurism of the abdominal aorta is small, or 
communicates with the artery poateriorlv, no visible indication 
of ita presence may be perceptible. When, however, it commu- 
nicates anteriorly, and attains a larger aize, it mostly occasions a 
prominent elevation above the surface of the parietes. A common 
position for the prominence is the epigastrium, extending towards 
the left side, or it may be observed in the umbiUcal region, the left 
hypochondrinm, the left side of the abdomen, the left lumbar or 
even in the left iliac region. In other eases it produces a 
smooth prominent elevation of the epigastrium and both hypo- 
chondriac regions, simulating that from enlarged liver. Leaa 
commonly the prominence exhibits itself in the right hypochon- 
drium, and atill more rarely in the right aide of the abdomen or 
iliac region. When prominence occura in the lumbar region it 
has been mistaken for lumbar abscess, the similarity being 
increased by prominence also appearing at the groin. It is 
mostly, but not constantly, the seat of visible pulsation. When 
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the oneuriamal tiimour presses much upon the vena cava, the 
superficial veins of the nhdomen may he enlarged. When the 
tumour is large, oris situated immediately beneath the diaphragm, 
it impedes its descent, and the movementa of the abdomes 
during the inspiratory acts. In some cases the measureTnent of the 
left semi-cu-cumference of the abdomen exceeds tliat of the right. 

250. Palpatioti may discover fised tumour in one of the 
situations above enumerated. It may be superficial, and disco- 
vered with facility, the abdominal wall beuig capable of free 
raoveinent over it, or deep pressure may he required to arriie at 
it. \Mien situated in the right iliac region, and forming ea 
oval tumour with evident fluctuation in the course of the 
psoas muscle, it has been mistaken for abscess from caries of the 
vertebrie. This error may, in such a case, be confirmed by some 
prominence of the lower dorsal spines, the result of the backward 
pressure of the tumour upon the bodies of the vertehrte. The 
degree of circumscription of the tumour varies according to its 
depth and form, and the condition of the Bupeijacent intestines as 
to flatulent distension. In all cases, a very imperfect idea ia 
gained of the actual size of the tumom' from the results of pal- 
pation ; but it is perceived to exceed the breadth of the aorta. 
When the aneurism has originated from the posterior side of the 
aorta, palpable tumour is rarely perceptible. The tumour has been 
known to vary with the posture of the patient, disappearing on 
his turning upon his left side, hut re-appearing on his lying upon 
the back.* The surface of the tumour is mostly smooth, and 
its form rounded or oval ; but irregularity of surface may be 
simulated by fajcal matter in the bowels, etc. It is hard, but if 
force enough be employed, is generally perceived to ha\'e some 
amount of compressibility. It may occasionally be wholly 
incompressible. It is not safe, however, to employ much force 
in examining a tumour suspected to be aneurismal. In some 
cases the tumour attains a very large size, and may be perceived 
to occupy a large part of the general cavity of the ahdomen. 

• Stokes— Dublin Journal of Medical Sdenco, N. 8. yoL iL p. 619, 
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I When thus large, its nmrgin is often ill-defined. niieD seated on 
^■the left side of the abdomen, it may be readdy definable anl«riorlj', 
but with difficulty posteriorly. lu this situation it has been 
mistaken for an enlarged spleen (117). A tunionr in the right 
bypochondriuni connected with aneurism may consist of the 
liver pushed forward by the ancurismal tumour behind it ; and 
unless cure be tnken iu the examination of the patient, the 
disease may be mistaken for one of the liver. For the most part 
the tmnour pulsates, and nheu this is the ease, the pulsation 
tias a heariog nnd rery forcible character, and occurs both m 
the vertical and latj^ral direction, the latter being perceiTcd on 
grasping the sides of the tumour between ihe bauds, or by 
farcing down the stethoscope to its side. The tumour and 
impulse may both be lost to the baud by the aneurism bring 
bound down by the crura of the diaphragm. In a case related 
by Dr. Hope,* the lateral eipaTtaion and impulse were defective, 
end no murmur was beard, in consequence of eitensire old 
adhesions of the pancreas on the left nnd in front of the tumour, 
and of the kidney on the right, which firmly bound it dovn, 
and limited its expansibility. It may vary with the posture of 
the patient, being most evident as he lies on his back, least on 
sitting up, or lying on the side. Pulsation may be completely 
absent, even in aneurisms of considerable size. 

Sal. When the tumour is sufficiently superficial to be pwowtrf, 
the sound elicited is dull, and may be contiauous with the dulnew 
of the liver, but is mostly separated from it by a resonant intervBL 
When it is deeply seated, resonance atone may be obtained over 
its seat. On aiumZ^ion, the ear may perceive «^oc^ and ntamar. 
The shock is mostly systolic (synchronous with the cardiac 
systole), but there may be a diastolic shock also, and when the 
latter is observed, it is pathognomonic of anenrism. Both may 
be accompanied by palpable thrill. Themurmiiraccampaniestlie 
systole, and varies in its character; for the most part it Is 
blowing, but sometimes rough and friction-hke. It presents all 

* Diaeasee of the Heart, etc, tih edition, p. 136. 
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degrees of intenaity ; in some oases it is loud, in others slight 
or scarcely audible, in others, agnio, altogether wanting. When 
tumour is perceived st the epigastrium, the murmur may not 
only be audible over it in front, but also posteriorly. In some 
cases it is only to be heard by the side of the spine. It may be 
audible at a time when no tumour is discoverable on palpation, 
In this case it may be expected that the aneurism communicates 
with the posterior aspect of the vessel. If heard beyond the 
tumour, it is more audible over the aorta below than above it, 
and, according to Dr. Walshe,* may be heard in the formet 
situation when none is audible over the sac itself. An aaeuriamal 
tumour may give only a single dead impulse, and no mumrar; 
but the latter may be developed in it by strong pressure with tta 
stethoscope. Murmur may be absent in a pulsating aneurismal 
tumour in the epigastrium, both over the tumour itself, above 
it, and below it. Dr. Corriganf has shown that, when a murmnr 
is absent in the erect position, it may sometimes be developed 
by placing the patient on hia back ; and considers that the 
adoption of this practice may lead to the detection of an aneu- 
rism earlier than would otherwise occur. He explains it by the 
removal of hydrostatic pressure from the walls of the cyst 
permitting a more free passage of the blood into and out of the 
tumour. Dr. Hope relates a casej in which a superficial whiff 
restricted to a line crossing the summit of the tumonr, and 
ceasing on firm depression of the stethoscope, was due to the 
mesenteric artery passing across it. 

353. Aortic aneurism often terminates hyrupiure and the effu- 
sion qf Hood behind tJie peritoneum, raising this membrane, 
detruding towards the opposite side the kidney, spleen, stomach, 
etc., and raising the diaphragm upwards towards the chest. 
This effusion sometimes occurs suddenly, at other times by 
instalmenta : it is indicated by diffused enlai^ement, genra^ly 



' On DiseaBea of tlie Lungs and Heart, p. 6B8, 
+ Dublin Journal of Medical Stienco, 0. 8., vol. u., p. 
t Op. cit., p, 432. 
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eflecting the left side of the abdomen, far more rarclv the right ; 
when extending high up, it bulges out the inferioT third of tbe 
cbest oil tbe aifeeted side. The bulged part exhibits in^ulu 
hardness and softness, and may present, when the blood la new^ 
effused, a general heaving pulsation; but in other easea this is 
wanting. It is dull upon percussion. The murmnr prerioasly 
heard either disappears, is weakened in its intensity, or men^ 
undergoes some change in its position. 



A»euri*m of the Cmliae Artery. 
S53. Aneurism of the ctcliac arteiy g;iteE lise, when anS- 
dently large, to palpable tumour either at the epigastrium er 
under the cartilages of the nbs on the left side, b 
pulsating ; the pulsation has the general and fordble e 
character of an aneurism, and is acconipanied or not b; palpable 
thrill. The readiness of circumscription of the tnmour Taries; 
when distinctly percdTed, it may be moveable and compressible. 
Pulsation however, without distinct tnmonr, a little below the 
ensiforra curtilage, accompanied by thrill, may be the only 
palpable sign of the disease. The murmur varies in harshncM 
and intensity, is heard over the seat of pulsation, and peiliapa, 
diminishing in intensity, for a short distance also along the 
aorta below it. 



Aniurism of the Superior ileieut^ric Artery. 

254, A-Oearism of this artery may produce visible ; 
at the umbilical region. On palpation, it may present tnmour, 
with aneurismal pulsation either at thia region or in the qn- 
gaatrium, circumscribed, globular, and of two to four ia<ies 
diameter. The pulsation raay be accompanied by thrill. The 
tumour is mostly moveable, the pulsation accompanying it when 
it is pushed aside. In a case recorded by Dr. Wllsini,* tlie 
tumour was very evident as the patient lay on his back, proiecting 






■., p. 221- 
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rather to the left of the epigastrium, moveable in every 
direction, but with the greatest readiness to the left side. When 
the patient turned to the left side, it fell at once under the ribs, 
and could no longer be felt. On turning to the right side, the 
tumour fell over to this side, and could be felt in front and to 
the right of the epigastrium. The pulsation may be increased 
after meals. Murmur in this tumour, as in every other aneurism, 
may vary in intensity, and may be audible upon and below the 
tumour. The occurrence of flatulent distension may give rise to 
an idea that the tumour is reduced in size. 

Aneurism of the Renal Artery. 

255. In the few records of aneurism of the renal artery which 
I have met with, the description given of its physical signs is 
very meagre. When it attains a large size, however, it appears* 
that it may produce considerable elevation, extending over all 
the left hypochondriac and lumbar regions. Like aneurism of 
the aorta, it may rupture behind the peritoneum. In a case of 
this kind quoted by Bayer, f the occurrence of this accident 
produced a sense of hardness over the right side of the abdomen, 
while the left side was soft ; and on examination after death, 
there was found a large tumour occupying almost aU the right 
side of the abdomen and driving the intestines to the left, pro* 
duced by effusion of blood behind the peritoneum. This must 
also produce dulness on percussion over the corresponding 
surface of the abdomen, as when a similar accident occurs in 
aortic aneurism. 

Aneurism of the External Iliac Artery, 

256. From its producing abdominal tumour, a notice of this 
aneurism must not be omitted, although it is a disease belonging 
to the domain of surgery. When it first manifests itself, it 

* Case quoted by Bayer, Maladies des Beins, t. iii, p. 583. 

t Ibid, p. 688. 
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producea circumscribed promiDence in the inguinal region, both 
above and below Poupart'a ligament, increasing often with 
rapidity, till it distends the whole iliac rc^on, and extends into 
the hypogastrium and to the umbilical region. Palpation dis- 
covers that this prominence is the effect of a tumour originating 
in the groin, and extending Hubsequently so as to occupy the 
regions above mentioned. It is tense and elastic, but com- 
pressible by steady pressure, the blood returning into tbe sac 
after compression, with sensible thrill. Its surface is smooth 
and even, but it may present a furrow where it is crossed by 
Poupart's ligament. In a case recorded by Mr. Symo,* the 
surface of the tumour was nodulated irregularly, and this fact 
gave rise to the idea that it was not aneurism, but a malignant 
growth ; the irregularity was ocoasioned by the glands of the 
groin lying in front of the aneurism. It possesses the general 
expatuila pulsation of aneurism, but it may be altogether free 
both from pulsadon and from thrill. It may, like other 
aneurisms, exhibit murmur, or this sign may be wanting or very 
indistinct. 



257. In very rare cases, varicose aneurism occurs between the 
abdominal aorla mid vena cava. An instance of this is recorded 
by Mr. Syme.f in which the disease occurred just above the 
bifurcation of the aorta. The physical signs observed were 
throbbing at the epigastrium, with an incessant whizzing noise 
arising from that part, and much complained of by the patient 
and his friends. As he lay upon the back, the pulsation of a 
large tumour was perceived by tbe hand, not so strong as that 
of an ordinary aneurism, while tbe tumour itself was more com- 
pressible. Another case is recorded by Mr, Thumam.i which 
occurred in the practice of Mr. Eobiuson, in wiiich tbe only 
signs noted in reference to tlie abdomen were fulness and 

■ Edinbur^ Hed. and Burs, Joum., vol. L, p. ST3. 
t Ibid., vqL ran., p. 104. J Hod. Chir. Trans., vol uiii., p. 334. 
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indistinct fluctuation (from eJQPusion), while the superficial veins 
became very large, tortuous, and purple. In another case, 
recorded by Mr. Thurnam {Mr. Woodhead's *), the only 
•recorded sign was violent throbbing of the abdominal aorta in 
the umbilical region. In such cases as these, the murmur is a 
continuous one, rendered more intense during the periods of the 
heart's systole. A case of aneurismal communication is recorded 
by Mr. Adams, between the right common iliac artery and vein,t 
the only sign noted being the presence of tumour in the lower 
part of the abdomen on the right side, accompanied by a purring 
sensation imparted to the hand. 

Occltmon and Obliteration of the Large Feins 
of the Abdomen, 

258. Occlusion and obliteration of the large veins may occur 
either as a result of disease in the vessels themselves, or from 
comjwession by some tumour, cancerous or otherwise, external 
to them. When the vena porta is affected alone, it is not 
commonly observed that the abdominal superficial veins are 
enlarged, but this occurs sometimes ; ascites, however, is 
constantly present. When the vena cava is affected, a collateral 
circulation may be carried on entirely by means of the azygos 
and deeper abdominal veins. In other cases the superficial 
veins may assist, and then, becoming elongated, tortuous, and 
varicose, with an increase in their diameter sometimes to the 
size of a finger's breadth, form a network in front of the abdomen, 
extending from the groins to the thorax and axillae, where they 
may be seen dipping inwards to join the system of the superior 
cava. In such cases, pressure with the finger will exhibit the 
circulation in these veins, passing in a direction from below 
upwards. The superficial veins of the lower extremities are 
also more or less enlarged and turgid. The venous enlargements 

♦ Med. Chir. Trans., vol. xxiij., p. 337. 
t Dublin Journal, 0. S., vol. xviil, p. 166. 
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of the abdomen are most remarkable when the vena cava anc 
vena portic tae both occluded. Obliteration of one of the Uiai 
veiHi may occasion enlargement of the superficial veins of the 
abdomen. In a recorded case,* in which tiie left iliac vein was 
obliterated by a cancerous tumour, the left hip is said to have 
been swollen, and covered with varicose veins, and a large vein 
was seen running from the left cniral towards the umbilicus, 
vrhere it turned round, and, descending on tbe other side, joiDcd 
the right crural vein; Ha course was tortuous, and pressure upon 
it showed that the blood passed from left to right. 

EXTEA-PBRITONEAL DISEASES. 

259. Although these are, perhaps, not strictly diseases of the 
abdomen, in tlie common sense of that phrase, yet they are eo 
liable to be mistaken for them, that a brief notice appears 
desirable of such as are moat likely to o 



Tat in the Abdominal JFail. 

The aub-cuteneous tissue of the abdominal wall may become 
so overloaded with fat, as to produce great abdominal enlarge- 
ment, and even to give rise to the suspicion of pregnancy ; 
which may be rendered otherwise probable by accompanying 
symptoms, and confirmed in the opinion of the observer by 
a sensation of irregular movements being perceived on appli- 
cation of the hand. In these cases the urabibcua is deepened, 
aometiraes very considerably, the deposit of fat being most 
abundant immediately around that fold. The abdomen has 
doughy feel, to which an augmentation of the fat between the 
Inyers of the peritoneal folds may contribute. The thickened 
parietes may, however, be diagnosed by pinching up thi 
between the fingers, or by pressing backwards on each 
with the hands, and making them meet behind the wall. The 

I Lancet, 1828-0 ; voL i., p. 788, 
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nnll is dull upun superficial percussion ; but strong percussion, 

according to the thiclcneas of fat, elicits the customary resonance 
of the intestines, The absence of any signs of upward detrusion 
of the diaphragm may assist in the diagnosis. 



Phlegmon md Jiacess in the Ahdondml Vail. 

SGO. Phlegmon and abscess may be seated at any part of the 
wall. It may affect the tissues immediately beneath the peri- 
toneum, or it may be more superficial, affecting chiefly the 
Bub-cutaneoua cellular tissue. When seated in the deeper tissues 
it is most likely to be mistaken for internal diseasB : when in 
the more superficial, its elevation, very superficial character, 
connexion with the skin, redness, etc., readily distinguish it. 
Deep-seated phlegmon, as when it originates in the sub- peritoneal 
cellular tissue, appears at first as a resistance to the hand, and 
subsequently as a palpable tumour ill circumscribed, flattened on 
the surface, the skin and cellular membranes gliding readUy over it, 
and moving in a piece with the abdominal parictes. It produces 
a deficient abdominal respiratory expansion over the part wliich it 
affects, and over the corresponding lowest ribs. The tumour u 
firm at tirst, rather defective in resonance on superficial, but, 
according to its thickness and the condition of the subjacent 
intestine, sufficiently resonant on deep percussion. After B 
time it may become prominent, soften, and fluctuate, the 
akin becoming first fixed to the surface. The induration 
follows all the movements impressed upon the parietes. As 
it approaches the surface the skin reddens and becomes 
cedematous. When seated at the upper part of the abdomen it 
is sometimes not easy to distinguish it from hepatic abscess 
affecting the left lobe. In this case the absence of detrusion 
upwards of the heart or lungs is sometimes a useful ground of 
Ik diagnosis. After softening and fluctuation have occurred, the 
base of the abscess still remains bard. When a tumour of this 
kiud, situated at the epigastrium, increases, it may become the 
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Beat of visible and palpable pulsation. When situated in tbe 
hypogastrium, an abscess in the wall may simulate distenaiou of 
the bladder; or whea in the liypochondriac, epigastric, or 
anterior lumbar reg^ions, it may simulate an abscess of the liver, 
or a dilated goU-bladder, 



EncijsUd Disease in Ike Abdominal Wall. 

261, Encysted disease iu the anterior wall of the abdomen 
may gire rise to signs which may lead to the supposition that 
peritoneal effusion is preseut with enlargement of the solid 
viscera of the abdomen. From the rarity of the disease, how- 
ever, the error is one which can seldom occur, although the 
possibility of it should be retained in mind. A case of this 
nature is recorded,* in which the middle and inferior regions of 
the abdomen were occupied by a smooth, firm, globular tumour 
of great size, projecting somewhat in a conical form with 
ill-defined boundaries, and obscurely fluctuating in the centre. 
It was supposed to be a tumour iu the cavity of the abdomen, 
but its seat was between the peritoneum and the abdominal 
muscles. A more remarkable cose than this is recorded by 
Dr. Scott, f in which there was great enlargement of the abdo- 
men, and such symptoms as led to the operation of tapping. 
After the tapping a very large tumour was found to esist in the 
right side, occupying the hypochondriac and lumbar regions, and 
extending as far as the epigastric : this was taken for an 
enlarged liver. Extending to the left, and occupying the hypo- 
gastric, pubic, and right iliac regions, was another large tumour, 
apparently attached to the inferior portion of the one just 
described. Deeply seated in the hypochondriac and lumbar 
regions of the left side could be felt a tliird tumour, which 
appeared as large as a man's head, and was taken for the spleen. 
After death it was found that the fluid removed by lapping 

• Dublin Journal, O. S., vol. il, p. H9. 
t Med, Ou«(te, voL iL, p. 907. 
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cflme from a large cyst ia the parietea. The tumour ii 
Bide cousisted of a large cyat containing transparent serum, a 
that on tbe right side, suspected of being the liver, contained 
number of cyats, adhered closely to the lateral wall of ttl 
fllidomen, and was covered behind by the peritoneum. 



i Ttmoiir 



i the Abdo al Wall 



263, Solid tumours, solitary or nunie oaa may occupy a 
portion of the abdominal wall. W hen small they may produfl 
no visible elevation, and only he pe ce ve 1 by a! d ng the 1 
with gentle pressure over the surface. A sohd tumour, howev 
may attain a large size and become very promiuent. When ti 
wall ia sufficiently lax, these tumours may be easily c 
scribed, and the finger can sometimes even be insinuate 
beneath their margin. They may be fixed or moveable, but it 
latter case they can only be moved together with the part of U 
wall to which they belong. In a case recorded,* the i 
was slightly irregular, and bands could be felt passing off fnt 
it in various directions ; these proved to be portions of 1 
stretched external oblique muscle. The cozisiatence of 1 
tumour, and the smoothness and regularity of its surface, ' 
with its nature. When cancerous, it may, as it enlarges, pre 
nodulations upon its surface, and liere and there softening n 
an indefinite and obscure sense of flactuation. 



Lumiar Abeee»a. 

268. Abscess arising from caries of the vertebne may eitli 

pass backwards and present itself posteriorly, or descend in ti 

course of the psoas muscle, and produce fulness in 

When the abscess is considerable, there ia general fulness of t 

. corresponding side of the abdomen. When it points posterioi 

il prominence is noticed in the lumbar regiouj which i 

■ Dublin Journal, O. S., vol. ii., p. 450. 
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extend forwards townids the anterior surface, and after a time \ 

fluctuation appears in it. Ad absceas pointing in tliia situation I 

may be the seat of strong pulsation ;• and the error of mistaking j 

it for aneurism may even be committed. Buiness on percussion of | 

course exists over a surface corresponding with tlie extent of the I 

abscess. When the abscess passes downwards along the sheath ] 

of the psoas muscle, or is the result of psoitis, an elongated I 

fusiform tumour is perceived on deep pressure in the flank, I 

fixed, lying close to the spine, imperfectly circumscribed, and I 

passing obliquely in the direction of the muscle from tho 1 

vertebral column towards the crural arch. It is even upon the 1 

aurface, dull upon percussion, and fluetnates. When pointing < 

below Poupart's ligament, it forms a tumour on the inner side (rf j 

the thigh, dull upon percussion, fluctuating, and receiving aa I 

impulse on coughing. A difiicult diagnosis is assisted by I 

observing the presence of an angular spinal curvature, and by | 

noticing that the trunk is bent to the affected side, while the I 

thigh is flexed and rotated outwards, for the purpose of relieving , 
tension in the affected muscle. 



L 



Caneer of ihe Deep Lymphatic Glanila of the Abdomen. 

264. Cancer is the common cause of great enlargement of 
these glands. When affecting those in the hollow of the iaerum, 
the enlargement can he perceived on examination by the rectum, ' 
the tumour appearing fixed, and lying either posterior to the ^ 
bowel, or pushing it to one side. When scirrhous, the hard* 
neS8 and irregularity of the tumour are remarkable. Cancer of j 
the other glands, the lumbar and the internal iliac, is characterised ' 
by tumour discovered on deep palpation in the upper part of the , 
iliac regions, or by the sides or in front of the vertebral column. 
When extensive, the iliac and lumbar glandular tumours unite 
to form a tumour extending from the abdomen deeply into 

* Cooper'a Surgioil DictioQiry, p. 8-H. 
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the pelv'ia. It appears first in the form of hard knots in tl 
regions mentioned, or forming an irregular, fixed, knottfl 
tumour, 'fhia maj attain a very large size, reaching npwa; 
towards the diaphragm, dlaplacing the reaonance of the inteetii 
entirely to one side of the abdomen, while itself occupies all a! 
other side of the cavity. In other eases, part of the colon n 
he discovered in front of it, by its reaonance on percussion, 
course, all the surface of the tumour which comes i 
with the wall, or which can be reached by the hand, is dull u 
percussion. When very large, the tumour may reach as hi^h. 4 
the epigaalrinm, and produce general ahdomioal enlargem 
When obstructing the flow of blood in the veua cava, the supi 
ficial veins of the abdomen may exhibit enlargement. TW 
may also, in such a case, be a murmur heard over the aorta, i 
at the epigastrium. A case which presented remarkable ph; 
signs, is related by Mr. Howship.* A large rounded and e 
tumour was situated on the left side of the cavity of td 
abdomen, extending nearly to the cartilages of the ribs abaV| 
and to the margin of the pelvis below, and it was evident; 
attached to the posterior parietes: subsequently, it extende 
two-thirds across the abdomen. The pulsation of two 1 
arteries was felt crossing it from right to left, in the front of U 
tumour, and the passage of Hatus had been perceived through ■ 
portion of intestine running down the left side of the swelling^ 
both vessels appeared to be continued from one trunk on t 
right, which rendered it probable that they were portions of ( 
mesenteric artery passing across the tumour. It was discoven 
after death to be a tumour of one of the lumbar glands j thi 
intestine on its left side was the sigmoid flexure of the colon, f 
the inferior layer of the mesocolon, with its vessels, formed tlu 
anterior covering of the tumour. The tumour had separatai 
the two layers of the mesocolon, and was situated betwee 
thero, carrying the intestine before it nearly to the front of tu 



l^^domei 



■ MkJ. Cliir. Trans., voL i 
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Cancer of (he Vertebra. 
865, Cancer or the vertebrce may produce abdominal tumanr, 
whicli, from carrying forward the aorta, may m some degree 
simulate anetiriBm of the aorta. A case of this kind occmred 
under my notice, in a patient under the care of Dr. Taylor, at 
UniTeraity College Hospital ; and as it is the only one of the 
sort I have seen, and the physical ei^s were characteristic and 
well obBerved, I shiill extract them from the published report.' 
The tamonr, "apparently about three inches diameter, is 
situated just above the umbilicus, and rather to the right of the 
median line; it is hard and unyielding, deeply placed and 
immoveable, being apparently iixed to the i^ertebral column ; 
there is a strong pulsation over it, but limited to its middle 
part ; there is neither pulsation nor any sense of expansion in 
its lateral parts ; there is a rough bellows or rasping murmur, 
synchronous with the arterial systole, but heard only where the 
pulsation is felt, and not at the sides of the swelling," After 
death it was found that "there was an etdargement, both 
anterior and lateral, in the lumbar region, about the third or 
fourth vertebraj, forming a tumour the si?.e of a small orange ; 
the aorta, just before it bifurcated, passed over the tumour, the 
surface of which was grooved where the vessel rested. The 
mass, on being incised, presented the characters of encephaloid 
disease," 

* Lancet, 18*2; voL L, p. 873. 
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PART III. 



ENUMERATION OF THE MOST REMARKABLE PHYSICAL 

SIGNS, WITH THE DISEASES BY WHICH EACH MAY 

BE OCCASIONED.! 

— ♦ ■ ■ 

INSPECTION. 

266. General abdominal enlargement^ 7.^ 



* Great enlargement of liver, 86, 

^Q, 120. 
Dilatation of gall-bladder, 105. 

* Enlargement of spleen, 116, 

120. 
Enlargement of kidney, great, 

126. 
Dilatation of stomach, very 

great, 142. 

* Flatulent distension of intes- 

tines, 152. 

* Fsacal accumulations, 154. 

* Intestinal obstruction, 156. 
Inflammation of intestines, 157. 

* Ascites, 166, 167, 170, 204, 244. 

* Cysts, etc., ruptured into peri- 

toneum, 169, 241. 

* Acute peritonitis, 172. 

* Chronic peritonitis, 177, 178. 
Tuberculous disease of mesen- 
teric glands, 179. 

Cancer of peritoneum, 180. 



* Hydatid disease of peritoneum, 

extensive, 181. 

* Qt9& in peritoneimi, 182. 

* Pregnancy, 198, 204, 205, 206, 

225, 246. 

* Extra-uterine pregnancy* ad- 

vanced, 209. 
Hydatids of uterus, 215. 
Hydrometr% 216. 
Physometra, 217. 
Fibrous tumour of uterus, 220, 

223, 224, 225. 
Soft polypus of uterus, 228. 

* Encysted disease of ovary, 231, 

240, 241, 244. 
Solid ovarian tumour, fibrous, 
encephaloid, 247. 

* Fat in abdominal wall, 259. 

* (Edema of abdominal wall, 5. 
TumoTir in abdominal wall, 261. 
Cancer of deep lymphatic glands, 

264. 



267. Partial ahdominal erdargement, occupying solely or 

principally, 8. 

a. lUght hypochondrivm. 



* Enlargement of liver, 86, 96. 



* Congestion of liver, 92. 

* Hepatitis, 93. 



! In the diseases indicated thus [ 4( ], the sigrn is of sufficiently frequent occur, 
rence, and sufficiently marked, to render it diagnostically important. 

s The numbers affixed to each physical sign, and to each disease, refer to the 
numbered paragraphs of the work* 



iirsPECTros. 229 ^^M 


■ Absoesaofliver, 94. 


- Dilatation of bile ducU, 107. ^H 


■ Conoer of Uver, 08. 


• I>istensioD of liver with bile, ^^1 


• Hjdstid diaeaae of li^er, 101. 


^^1 


■ Serous cysts of liver, on upper 


Cancer of pancreas, involving ^^H 


Horfeoo {great defonnitj of 




Bide). 103. 




• mlatation of gall-bladder, con- 




siderable, 106. 


^^M 


• Diltttation of bUs ducia, 107. 


Cancer of parietetl of Btomacb, ^^H 




^^H 




Cancer of pylorus, involvii^ ^^^| 


gpoodiog part of colon, 154. 




Ihiodenitia, 157. 


InSammaUoD of stomach, 150. ^^H 


CircnmBcribed peritoneal ab- 


Concretion in etomach, 151. ^^^| 


Bcesa, 175. 


Circumscribed peritoneal ab- ^^^| 


Anenriam of aorta, 240. 


seen, 176. ^^M 


■ Phlegmon and nbscesa in abdo- 


Cancer of omentum, extenaive, ^^H 


minal wall, 260. 


^^M 


CEdenia of abdominal will, fi, 94. 


' Aneurism of aorta, 219. ^^H 








teric art«rj-, 254. ^^H 


AbscoBs of liver, left lobe, 94. 


■ Phlegmon aod abgceag in mU, ^^M 


Cancer of liver, left lobe, 98. 


^H 


• Enlw^emont of spleen, 118, 


(Edema of wall, 5, 91. ^H 


* Abscos of ^leen, 122. 






d. Upper pan «f a6d<ma>, ^H 


114. 


extamveli/. ^^H 






eponding part of colon, 154. 


* Abscess of livor, 91. ^^H 


Circmnacribed peritoneal ab- 


* Cancer of liver. 98. ^H 


scess, 175. 


• Hjdatid disease of liver, 101. ^^H 


• Aneurism of aorta, 249. 


* DilatatJon of bUe ducM. extol- ^^| 


• Phlegmon and abscess in wall, 


^^H 


280. 




(Edema of wall, 5. 


^^H 




• Dilatation of stomach, witboat ^^H 






• Enlargement of liver, 86, 86. 


* Flatulent distension of stomach, ^^H 


• Congestion of liver, B3. 


^H 


• Hepatitis, 93. 




' AbeceasofUver.Bt 


Mltim colon. 132. ^^H 

accumuUtioD, consider- ^^H 


• Cancer of liver, 98. 


• Hjdalid dieease of IWer, 1 




■ 3eron«cjstof Uver.lOS, 


uJ obstruction, at or ^^^| 
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below gastroEpIenic curve of 
colon, 156. 
CircuciHcribed peritonool ab- 
I BCEBS, ITS. 

I Tubaroulous diseaso of omen- 



Cancer of omentum, eitenave, 
180. 

* Hydatid diaaaae of peritonoum, 

181. 
Eitra-uterine pregnancy, 209. 

* AneuriBin of aorta, S19. 
Phlegmon and abflcess of Wiill, 

260. 
{Edamiiofwall,5. 

e. Right JUmk and itde of abdai«eii. 

* Enlargement of liver, 86, 98. 

* AbacOHB of liver, right lobe, 

large, 94. 

* Ciincer of liver, right lobe, 98. 

* Hyilatid diseafiB of liver, 101. 
SerouB cyet of liver, 103. 

* Dilatation of gall-blflddcr, great, 

105. 



* EQlargemont of right kidney. 

great, 128. 

* Pjelitia, with great purulent 

distanBion of right kidney, 
130. 

* Perinephritis, 131. 

* Hydronephroais, great, 132, 

* Cyats of kidney, 133. 

* Cancer of kidney, 134. 
Enlargomont of supra-ranal oap- 

sule, 139. 
" Flatulent diateneion of oajoum 
and ascending colon, 152. 

* Fajcal accumnlationii, consider- 

ably ISi. 



InteatiniU obatructioil, n 
beyond hepatic curve ol 
1B6. 

Asdtea {when lying on I 
Bide), 186. 

Circumacribed peritoneal .^ 

30088, 175. 

Chronic peritonitia, 177. 
Cancer of peritonei 
Hydatid disease of perito 



Aneuriam of aorta, 249, S 
' Phlegmon and abacraa i 
260. 
Tumour in wall, 261. 263. 
Lumbar abscess, 263. 

* (Edema of wall, S. 

/. LeftJlaTJc and tide of at 

* Enlargement of apleen, con- 

siderable, or with downwanl 
displacement, 116, ISO. 
' Enlargement of left kidney, 
great, 126. 

* Pyelitis, with groat purulent 



disteneion of 

130. 
' Perinephritis, 131. 
' Hydronophroeis, great, 13% 
' Cjsta of tidney, 133. 
' Canuer of kidney, 134. 
Enlargomont of supra-ranal i 

sula, 138. 
' DiBpIacement of stomaeh 

flatulence, 141. 
' Flatulent diatenaion of I 

ing colon and algmoid flexor^ 

lfi2. 
' FfEcal Bccumnlatiou, coosider- 



132. ^H 

malo^H 
eh J^ 



' luteatiaal obstruction in sigmoid 

flexure or rectum, 156. 
* Ascitea (when Ijing on loft 
dde), ISA. 
CircumBcribed peritoneal ab- 
ffis, 176. 



Chro 



s, 1T7. 



* Aneurism of norto, 249, 251. 
Aneurism of renal artery, 255. 

* Phlegmon and abacoBS in wall, 

260. 

* <Edoraa of wall, S. 
Tumour in wall, 261, 262. 
Lumbar abscess, 263. 

g. UiMlicat regim, 
AbseeHB of liver, 94. 
Cancer of liver, 88. 
Hjdatid disease of liver, 101. 
Dilatation of gall-bladder, 105. 
AbHcesa of gall-bladder, 109. 

* Enlargemeat of Spleen, considBr' 

able, with displacement, 116. 

Abscess of spleen (" pointing "), 
122. 
■ DiBplQComent of atomach down- 
wards, with flatulence, 141. 

Cancer of pylorus, involving 
neighbouring tissues cxtcn- 
nvely, US. 

Concretion in stomacii, 151- 

* Flatulent distension ot intes- 

tines, 152. 

* Fsecal accumulation, great in 

(ranEverae colon, 164. 

* Intestinal obstniction at or near 

gaslrosplenic curvo of colon, 
156. 



Cancer ol 

Circumscribed peritoneal ab- 

scesB, ITS. 
Cancer of omentum, estenaiva, 

180. 
Hydatid disease of omentum, 

181. 

j pregnancy, 209. 



nofac 



s, 249. 



h. Highi poilero-liimiaT reffion. 



Enlai-goment of right kidney. 



130. 
Perincphritia (with oiJema), 131. 
Hydronephroaia, groat, 132. 
Cysts of kidney, 133. 
Cancer of kidney, 134. 
Intestinal obstruDtion, at he- 
patic curve of colon, 166. 
' Abscess in posterior abdominal 

wall, 159. 
' Lumbar abscess, 263. 
' (Edema of wall, 5, 131. 

(. Left postero-litBibar region. 
Abscess of spleen, 122. 
' Enlargement of left kidney, 

great, 129. 
' PyelitiH, with groat purulent 
diatenrfon of left kidney, 
130. 
' PerinephritiB(withcBdema),131. 
Hydronephrosis, great, 182, 
Cysts ofloft kidney, 133. 
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Cancer of left kidney, 134. 

* Aneurism of aorta, 249. 

* Lumbar abscess, 263. 

* (Edema of waU, 6, 131. 

k. Bight iliac region. 

* Flatulent distension of csecimi, 

152, 153. 

* Faecal accumulation, consider- 

able in caecum, 154. 
Intestinal concretions, large, 
155. 

* Intestinal obstruction, above 

caecum, 156. 

* Typhlitis, 159. 

* Cancer of caecimi, extensive, 

163. 

* Circumscribed peritoneal abscess, 

175. 

* Cancer of peritoneum, 180. 

* Displacement of bladder up- 

wards and to right, 185. 

* Pelvic inflammation and ab- 

scess, 187. 

* Pregnancy, withlateral obliquity, 

203. 

* Extra-uterine pregnancy, 209, 

213. 
Retention of menses, 214. 
Fibrous tumour of uterus, 224, 

220. 

* Inflammation and abscess of 

ovary, 230. 

* Encysted disease of ovary, 

231. 

* Solid ovarian tumour, 247. 
Aneurism of aorta, 249. 

* Aneurism of iliac artery, 256. 

* Phlegmon and abscess in wall, 

260. 

* CEdema of wall, 5. 
Tumour in wall, 261, 262. 

* Psoas abscess, 263. 



I. Left Uiac region, 

* Flatulent distension, sigmoid 

flexure, 162, 163. 

* Faecal accumulation, conflider- 

able, 164. 
Intestinal concretion, large, 
155. 

* Intestinal obstruction, in sig- 

moid flexure or rectum, 156. 

* Cancer of sigmoid flexure, ex- 

tensive, 163. 

* Circumscribed peritoneal ab- 

scess, 175. 

* Cancer of peritoneum, 180. 

* Displacement of bladder up- 

wards and to left, 185. 

* Pelvic inflammation and abscess, 

187. 

* Pregnancy, with lateral obli- 

quity, 203. 

* Extra-uterine pregnancy, 209, 

213. 
Retention of menses, 214. 

Fibrous tmnour of uterus, 

220. 

* Inflammation and abscess of 

ovary, 230. 

* Encysted disease of ovary, 

231. 

* Solid ovarian tumour, 247. 
Aneurism of aorta, 249. 

* Aneurism of external iliac 

artery, 256. 

* Phlegmon and abscess in wall, 

160, 260. 

* (Edema in wall, 6. 
Tumour in wall, 261, 262. 

* Psoas abscess, 263. 

m. Eypogastrvu/m, 

* Flatulent intestinal distension, 

152, 198. 
Faecal accumulation, 154. 



INSPECTION'. 233 ^^H 


• CirouniBoribed peritoneal ab- 


Faioa! accumulatiou, eooBidor- 


Bceas, 175. 


able, 164. 


' Canoer of peritoneuio, 180. 


Intestinal obstruction, 156. 


Hydatid cyst, 181, 186. 


• Ascites, 166, 244. 


■ DiBtansioa of blmliier, 1E4, 


* Cysts, etc., rupturodinto parito- 


1B5. 


neum, 169, 241. 


* Pelvic ftbBoeas, 187. 


■• Hffimoirhago into peritoneum. 


Biaplaoement of uterug up- 


abundant, 171. 


warda, 190 




■ Pregiiimcy, 198, 207. 


Circumscribed peritoneal ab- 


• Eitra-utarine pregnancy, 209. 


scess, 176. 


• Ketontioa of menses, 214. 


* Chronic peritonitis, 177, 178. 


* Hjdtttidaofuterafl, 215. 


' Cancer of pcritoneom, 180. 


* Hydroraetm, 216. 




■ Phyaomatra, 217. 


184. 


' CongBstion or bypertrophj of 


■ Pregnancy, 198, 207, 226, 


uterus, 218. 


246. 


* Fibrous tumour of uterus, 2J9, 


* Eitra-utorino pregnancy, 209. 


220, S26. 




• Canoer ofbody of ut«ruB, 227. 


* Hydatids of uterus, 216. 


" Soft polypus of uterus, 228. 


* Hydrometra, 216. 




Physometra, 917. 


ovary, 230. 


• Fibrous tumour of uteros, 21B, 


Encysted diseoaa of ovary, 231. 


220, 224, 226, 226. 


• CEdema of wall, 5. 


' Cancer of body of uterus, 


■ Phlegmon and abBcesa in waU, 


227. 


260. 


■ Soft polypus of uterus, 228. 


Tumour in wall, 2fil, 282. 


• Encysted dieeaao of ovary, 231, 




240, 244, 246. 


B. Lomr part vf abdomen. 


■ Solid ovarian tumour, 247. 


crte-wiwlji. 


• Fat in wall, 260. 


* Dilatatlbu of stomach, groat, 


• (Edema ^f wall, 6. 




• Phlegmon and abscess in wall. 


1*2. 






Tumour in wall, 261, 262. 


162, 108. 






c/uinge of posture, 7, 6. ^^H 




^^H 


■ Dilatation of stomach, H2, * Cysts, ate, ruptured into peri- ^^H 


' Ascites, lOfl, 170. toueum. 169. 241. ^^H 
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269. Oenercd abdominal retraction^ 9. 

* Narrowing of pyloric orifice, 

from hypertrophy, 146, can- 
cer, 149. 

* Cancer of cardia, 147. 

* Starvation, 147. 

* Prolonged vomiting, 160. 

270. Partial abdominal retraction, 10. 



Colic, 163. 
* Intestinal obstmction, duode- 
num, or high in small intes- 
tines, 156. 

Prolonged diarrhoea, 157. 

Chronic peritonitis, 177. 



a. Left hypochondrvum omd epi- 
gastrifim. 

Displacement of stomach, 141. 
* Contraction of stomach, 145. 
Prolonged vomiting, 160. 



b, UnMiccU region, 
* CoUc, 153. 

271. Form of intestines visible on exterior of abdomeny 11. 



e. Eypogastrium, 

Prolapsus uteri, 189. 
Retroversion of uterus, 192. 
Pregnancy, in early stage, 198. 



d. Lower pwrtof ahdomeii extenmely* 

Cancer of pylorus, 149. 
Intestinal obstruction, duode- 
num, 156. 



a. Oorwohitions of small intestines, 

* Flatulent distension, small in- 

testines, 152. 

* Intestinal obstruction, especially 

near ileo-colic valve, 156. 

* Chronic peritonitis, 177, 178. 



&. Colon, 

* Flatulent distension, 152. 

* Intestinal obstruction, in sig- 

moid flexure or rectum, 
156. 



272. Protrusion of vaginal wall beyond os externum, 12. 



Ascites, 166. 
Chronic peritonitis, 178. 
* Displacement downwards of 



bladder, 185, 189. 
* Procidentia of uterus,^89. 
Retroversion of uterus, 192. 



273. Umbilicus proportionally too near sternum, 13. 

See Mensuration (288). 

274. Umbilicus proportionally too near pvbes, 13. 
See Mensuration (287). 

276. Depression of umbilicus lessened or replaced by prominence, 14 



Enlargement of liver, consider- 
able, 86, 96. 
Cancer of liver, 98. 



Flatulent distension of intes- 
tines, 162. 
Ascites, 166. 



INSPECTION. 23S ^^M 


Acute peritouitis, 1T2. Hydatid diaeaae of peritoneum, ^^| 


Circumscribed peritoneal ab- 


^H 


Bceas, 176, 


Oas in peritonoum, 162. ^^H 


Chronic peritoiutis, 177, 178. 


Pregnancy, 198. ^H 


Cancer of peritoneum, 180. 


Extra-uterine pregnancy, 209. ^^H 




Encysted disease of ovary, 231. ^^^| 


276. UmbUiciu stTOched and fattened out, \i. ^^| 


Colloid cajicer of peritoneum, ISO. ^^H 




Prognaiic)', eiLTlf, 19S. 1 • (Edema of wall, U. ^^| 


• Fat in wall, 2£9. 1 ^^H 


278. ETdarganent of superficiid veins of abdomen, 15. ^^| 




* Tuberculous disease of mesen- ^^^| 


96. 


terlo glands, 179. ^H 


Abscess of liter, 91. 


* Cancer of peritoneum, its folds ^^^| 


' Cancer of liver, large, or ob- 




Btruoting larga venous trunks. 


• Hydatid disease of peritoaeom, ^H 


100. 


H 


Hydatid diBcaee oi livar, ei- 


Fregneoicy, 193. ^^1 


teuBivo, 101. 


Fibrous tumour of uterus, 220. ^^| 




Encysted disease of ovary, 231. ^^| 


ftblo, 116. 


Aneurism of aorta, 249. ^^| 




Varicose aneurism, 267. ^^^| 


126. 


< Occlusion of laige veins of ab- ^H 


Cancer of kidney, 134. 


domen, 258. ^H 


Ascites, 16<!, 170. 




• Chronic peritonitis, 177, 179. 


glands, 264. ^H 


279. Vimbh fadadioit, IC. ^^| 


C^cer of pylorus, Lnvolv- 


* Aneurism of aorta, 249. ^^H 




• Aneurism of superior masao- ^^H 


149. 


tcric artery. 254. ^H 




PhlcgmonandobBceB3inwaU,260. ^H 


• Nervous abdominal pulsation. 




248. 


dominal retraction, 269. ^H 




a. Irrcgvlar kmttingi laAing a & FcrakKWor. ^H 




n*«ff- where convolutions are trace- ^H 


• CoUc, 17, lfi3. able, 1S2. .^H 
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daa,lT. 


in abdonien. 








* Pregnancy, 198. 




* Ext™-uterinapregnanoy,2M. 


281. Defective aldominal 


respirator J/ movrm^m, 19, 


a. On both nde». 


Hydatid disease of liver, eiten- 


FlatuJent diatonaion of intea- 


aye, 101. 


tinea, iS2. 


• Enlaigement of right Iddnt^. ■ 




great. 12fi. 




* Peritonilda on right side, 175. 


Afloitos, 166, 170. 


'Adhesion of livar,m. 


• Acute pBiitonitia, 172. 






aceas below diapbragm, 17i 


acoas, exteosive at npper part 
of abdomen, 176. 


c. Onlefiiide genercaiy. 


Chroiiic peritonitiB, 177- 


Cancer of Uver, left lobe, et- 










Hydatid diBaass of peritoneum. 


116. 


oxtenaiye, 181. 




Gflflinperitonaum,abimdant,ia3. 


great, 126. | 


Pregnancy, 188, 204, 205. 




Encyated disease of orary, 231, 


' Flatulent dlBtecaion of atonudi, 


243, 


great, 144. 


AneariBQi of aorta, 249. 


' luflammatioD of stomacb, 160. 




' PsritonitiB on left side, 1T3. 


6. Onrighindtg^aeraag. 




Enlargemont of User, conai- 


d. OverKitae tpcdcd locaiit^ 


derable, 88, 06. 








Hopatitia, 03. 




• Abacesaofliver, 94. 


Bcess, 176. 


Cancer of liver, extensiTB, right 


* Phlegmon and abscoss in Wftl^^ 


lobe, 93. 


^H 


282. Altered rhythn 


of respiraiion, 20. ^^^^H 


• Periton 


^^^1 



' 


^^H 


MENSUKATION. S3T ^^| 


MENSURATION. ^^M 


883. Bjpnnutrioal increase of circular measurements of abdomea, 26. ^^H 


miBlition of stomnch, with 




doimward diaplaccmcut, 142. 


H 




• Pregnancy, 188, 204, 205, 207. ^H 


163. 


* Hydntida of utenia, with great ^^H 




enlargemont, 215. ^^1 


' IntcBlinal obatruotion. 160. 


• Hydrometni, eitensire. 216. ^^H 






• Ascit™, 166. 


Fibrous tumour of uterus, 219. ^^H 


• Aouto perikmitia, 173. 


Soft polypus of uterua, 223. ^^^H 




Encysted disease of ovary, 232, ^^H 


Tubereuloas diseaaB of mesea- 


^M 


teric glnnde, 170. 


Solid ovarian tumour, 247. ^^H 


Canoer of poritoneum, ISO. 


• Fat in wall, 2SB. ^^M 




(Edema of waU. ^^M 


S84. Unfymiaetrical incrtas 


6/ dreular meamremfnia of ^^H 


abdom 


en, 26. ^B 


a. S^kt «de in <«n«u. 




• Enlargement of liver, 87. 






beyond hepatic curve ofcoloo, 


Hepatitis, SB. 


156. 


■ AbBceaa of liver, 94. 


CLronio peritonitis, effingian 


• Cancer of liver, 88. 


limited to right aide, 177. 


' Hydatiddiseaaeof liver, 101. 


■ Hydatid diseasa of peritoucum. 


SerouB ojBt of liver, 105. 


aitensive, 181. 


• DUatation of gall-bladder, en- 


• Extrauterine pregnancy, 306. 


tensive. 105. 


Fibrous tumour of uterus, 219. 




Encysted diaease of ovary. 


great, 128. 


232. 


• Pyelitis, with great purulant 


Solid ovarian tumour, adherent. 




247. 


•Periiiephriti«,131. 


Lumbar abscess, 263. 


• HydroDepbroaiB, great, 132. 


CEdema of wall. 


• CyatB of kidney, 13S, 




• Cancer of kidney, 134. 








aole, 13S. 


• Cougestion of apleau, great, 121. 


• Flatulent diateasion of oajcnni 






great, 126. 
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* 
* 



Pyelitis^ with great purulent 
distension of kidney, 130. 

PerinephritiB, 131. 

Hydronephrosis, great, 132. 

Cysts of kidney, 133. 

Cancer of kidney, 134. 

Enlargement of supra-renal cap- 
sule, 139. 

Flatulent distension of stomach, 
144. 

Flatulent distension of sigmoid 
flexure and descending colon, 
162. 

Fsecal accumulation, 154. 



Intestinal obstruction in sig- 
moid flexure and rectum, 156. 

Chronic peritonitis, efiFdsion 
limited to left side, 177. 

Hydatid disease of peritonemn, 
extensive, 181. 

Extra-uterine pregnancy, 209. 

Fibrous tumour of uterus, 219. 

Encysted disease of ovary, 232. 

Solid ovarian tumour, adherent^ 
247. 

Aneurism of aorta» 249. 

Lumbar abscess, 268. 

(Edema of walL 



285. Symrnetrical dimimUion of circular measiM'emefUa of 

abdomen, 26. 



* Diseases producing general ab- 
dominal retraction (269), un- 
accompanied by any disease 



productive of fulness or 
tumour upon one side. 



286. Unst/mmetrical dimimUion of circular measuremenU of 

abdomen, 26. 



* Diseases producing general 
abdominal retraction (269), 
accompanied by some cause 



of fulness or tumour up(m 
one side. 



287. Proportional distance between v/mJbilicu8 and sternum 

increased, 26. 



Enlargement of liver, con- 
siderable, 87, 96. 
Cancer of liver, extensive, 100. 
Ascites, 166. 



Tuberculous disease of omen- 
tum, extensive, 178. 

Hydatid disease of peritoneum, 
181. 



288. Proportional distance between umhUicus aiid pttbes 

increased, 26. 

Ascites, 166. l Encysted disease of ovaiy, 232, 

I 243. 

289. Defective abdominal respiratory movement, 26. 



a. On both sides. 
See Inspection, 281. 



b. On right side ffeneraUy. 
See Inspection, 281. 
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PALPATION. 239 ^^M 


c.0«.hft^dt3mcralbj. , d.Over,o«K>p«naLt«calily. ^H 


See luepoction, 281. j See loapectjon, 231. ^^H 


290. Allend rhythm of Tetpiratory mmmients, 20. ^^| 




PALPATION. ^^1 


291. RaUtance ofparietM to pregmre inerecued, 30. ^^^| 


a. Prom mtaeujar rigidity, yielding 


* Hepatitis, 93. ■ ^^1 




• Fatty Uver, 9T. ' ^^M 


and cmtlliiMd preifurt. 




CongeBtdott oflivar, 92. 


• iDaammatlon of spleen, 122.' ^^H 


• HepatifciB, »3. 


■ Flatulent distoiiaion of Btomaoh, ^^H 


• Abscess of Uver, 94. 


with teoEe parietes, 144. ' ^^1 


• InflammutioQ of gall-bladder, 


* Hjperttopby of etomaoli, 146. ' ^^1 


109. 




CongeBtionofapleen, 121. 


tinee, witii tenBe parietes, ^H 




152. ^" 


CeiiceTolstomadb.U». 


' Inteatinal obBtmcUon, 156. 


* Inflammatiou of Btomaoh, 160. 


• AadtoB, 166, 169, 170. 






tinoB, 152. 


171. 


• Colic, 153. 


* CirciunacHbed pontoneal ab- 


Fffica! aocumiilaUon, 164. 


scess, ITS. 




• Chronio peritonitiB, 177, 178, 




223. 


169, lao. 


• Cancerof pBiitoneimi, 180. 


• Acute peritonitia, IflB, 172,173. 


* Hydatid disease of perilooeuin, 




181, 186. 


80888,175. 


■ PregnnBcy, 109, 204, 206. 




• Phlegmon and abBCSBS in wall. 


187, 230. 


260. 






tritiB, 218. 


retraction, 2BS. 






ft. From olhtr phyiuxU obHtuUi. 


and oMendod tumour, 297. ' 


• CongertionoflivBT, 92.' 








• FompetUl KnU ot (Hmowi producing rMlitance, we (197). 
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292. Sense of thickening ofparietes, 30. 



Ascites, 170. 

Chronic peritonitis, 177, 178. 

Cancer of peritoneum, 180. 



Fat in wall, 259. 
Gildemaofwall, 30. 



293. Mesistance ofparietes to pressure diminished, 31. 



* Flatulent distension of stomach 
(over its seat), 144. 



* Flatulent distension of intes- 

tines, 152. 

* Oas in peritoneum, 182, 183. 



294. Sense of thinning of parietes, 31. 



* Flatulent distension of stomach 
(over its seat), 144. 



* Flatulent distension of intes- 

tines, 152. 

* Gas in peritoneum, 182, 183. 



295. Elasticity of parietes increased, 32. 



* Flatulent distension of stomach 
(over its seat), 144. 



* Flatulent distension of intes- 

tines, 152. 

* Gkis in peritoneum, 182, 183. 



296. Elasticity of parietes diminished, 33. 



* Dilatation of stomach, 142. 

* Intestinal obstruction, 156. 

* Ascites, 166, 169, 170. 

* Haemorrhage into peritoneum, 

171. 

* Chronic peritonitis, 177, 178. 

* Cancer of peritoneum, 180. 



* Hydatid disease of peritoneum, 

181, 186. 

* Distension of bladder, 184, 185. 

* Pregnancy, 199, 204, 205. 

* Encysted disease of ovary, 233. 

* Fat in wall, 259. 

* Diseases producing abdominal 

retraction, 269 



297. Tumour, occupying solely or principaUy, 34. 



a. RigM hypochondrium. 

* Enlargement of liver, 88, 96. 

* Displacement of liver, 91. 
Congestion of liver, 92. 
Hepatitis, 93. 

* Abscess of liver, 94. 
Fatty liver, 97. 

* Cancer of liver, 98. 

* Hydatid disease of liver, 101. 

* Serous cyst of liver, 103. 



* Dilatation of gall-bladder, 105. 

* Dilatation of bile ducts, 107. 

* Distension of liver with bile, 108. 
Cancer of pancreas, of head 

(deep), 113. 

* Cancer of right kidney, 134. 
Cancer of pylorus, 149. 

* Faecal accumulation, 154. 

* Intestinal concretion, 165. 

* Cancer of duodenum, 162. 



PALPATION. 2*1 ^^M 


Circumecribod peritoneal ah- 




Hceafl, 175. 


Hepatitis, 63. ^H 


• Caucer of peritoneum, OmBntum, 


* Abscess of liver, M. ^^| 


etc.. 160. 


Fatt:r liver, 97. ^H 


• Hydatid diaeaBe of peritonema, 


* Caneer of liver, 98. ^H 


181. 


" Hydatiddiseaseof liver, 101. ^^M 


Aneurism of aorta, 250. 


• Serous cyst of Uver, 103. ^H 


* Phlegmon and abscess in wall. 


' Cirrhosis of liver, (by sudden ^^^| 


280. 


deep pressure through liquid), ^H 


Tumour in wall, 261. 


^H 




* Dilatation of bile ducts, 107. ^H 


b. Left ftjrpDclonrfi-Mini. 


• DiBtensionofliverwithbile.iOS. ^| 


• Abaoasa of liver, left lobe, &4. 


Inflammation or abscess of ^H 


• Cancerofliver, left lobe, 9S. 




* Displacement of apleen down- 


^H 


wards, 116. 


• Cojic6rofpancreas,(deep),n3. ^H 




Eidargcment of spleen, 117. ^H 


• Congeation of Bplean, 121. 


• Hypertrophy of stomach, 148. ^H 




Cancer of cardiac extremity of ^^H 


• Cancer of spleen, 123. 


stomach, (deep, high up, and ^^H 


* HjdaUd diBBBse of Bpleen, 121. 


obscure), 147. ^^H 


Diaplacement of kidney, 125. 


- Cancer of parieto^ of stomach, ^^| 


• Cancer of loft kidney, 134. 


^H 


Cancer of pylorus, witb dis- 


* Canccrof pylorus, 149. ^^M 


placement, H9. 


* Concretionio stomach, Ifil. ^^M 


• Fsooal accumulation, 15i. 


Circumscribed peritoneal ab- ^^M 




sceas, 175. ^m 


Circumscribed peritoneal ab- 




acofia.m. 


tum, ^H 






turn, 178. 


' Aneurism of cieliae artery, 263. ^^M 


Cancer of peritoneum, IBO. 


• AneurtsiuofBuperiormesenteric ^^H 


Hydatid disease of peritoueum, 


artery, 264. ^^M 


124. 181. 


' Phlegmon and abricess in wall. ^^M 


■ Aneurism of aorta, 250. 


^M 


* Aneurism of crcliac artery, 253. 


^^M 


* Phlegmon and abBCCBS in wall. 


d. Upper part af abdomen, txleii' ^^H 


2(!0. 


H 




* Enlargement of liver, great, 88, ^^| 


ft Epi.ja»lrium. 


^H 


• Enlargement o! liver, especially 


* Abscess of liver, 91. ^^H 


ofleftlobe, 88, B3. 


* Cancer of liver, SS. ^H 


Diaplacement of liTer, Bl. 


Fatty liver, 97. ^^H 




DISEASES OF THE ABDOMEN. 



■ Faecal ocouroulation, 1G4. 

iDtGBtiiiBl obstructiaD, 156. 
* TuberculouB disease of out 



r. Right fiank and tide (tf ahdomen. 

* Enlugemoiit of liver, 88, 9B. 

* Dilatation of liver downwards, 

coneiderable, 91. 

* Absoesa of liver, large, right 

lobe, 04. 
Ettlity liver, 97. 
' CanccrofK»Br,riglitlobe,93. 

* Hydatid diaeaBe of liver, 101. 
Serous cyst of liver, 103. 

* DilataliioD of gall-bladder, great, 

IDS. 



* Muveabte liidney, (deep), 125. 

' Enlar^emcat of risht kidney, 
127. 
CongeeWoa of kidney, with 
mucli enlargement, (deep), 

Kephritia, with niuoli enlarge- 
ment, (deep), 126. 
■ Pyelitis, with purulent diateQ- 
Bion ofkiiiaey, 130. 

* Periuephrilia, 131. 

* Hydronephroais, 132. 

* CyBta of kidnoj, 133. 



- Caacer of kidney, 134. 
Tuberculous disease of Mdney, 
(deep), 135. 
' Eutargement of Bupra-renal cap- 
Bula, considerable, 139. 
Caucer of pylorus, with dis- 
plncement, 119. 
' Feccal accumulation, 154. 

* loteatinal concretion, 155. 
Intestinal obstrucUon, ISS. 

* Circumscribed peritooeal ab- 

sceBB, 175. 
' Tubcrculoua disease of perito- 

CsjiceF o! peritoDeum, amen- 

tutn, 180. 
' Hydatid disease in peiitoneum, 

161. 
Extra-uterine pregnancy, 210. 

* Encysted dibease of ovaiy, 333. 

234, 240, 243,246. 
Aneurism of ndrta, 250, 2S2. 
Aneurisim of renal artery, 2S5, 

* Phlegmon and al>BCQSB in wbH, 

260. 

* Tumour in wall, 261, 262. 

* Psoas abscess, (de^), 2S3. 

* Cancer of deep lyrapt 

glande, (deep), S6i, 



/ Left jUaik and ndt ef A 

* Displacement of splee 

wards, 115. 

* Enlargement of spleen, llf.Ij 
Congestion of spleen, great, l! 

' Moveable kidney, (deep), 19S 

* Enlargementof left kidney, 111 

127. 
Congeation of kidney, 
much enlargement, (dsq 



' PALPATION. 2iS ^| 


• PyolitiB, with purulent diatea- 


* Cancer of pancreas, (deep), 113, ^^| 


Bou of kiduey, ISO. 


Diisplacementofboadofpanci^as ^^| 




downwards, 114. ^^| 


• Hydronephrosie, 132. 


Enlargement of spleen, with ^H 


• Cyitaofydney.lSa. 


displacement, 117- ^^H 


• Ciincer of kidney, 131. 


' Cancer of pylorua, 149, ^^| 




* Concretion in atamach, with ^^| 


(deep), 135. 


diaplacement, 151. ^^^| 






Bale, conaiderable, 139. 


verae colon, 154. ^^H 


Cancer of pylonia, with dis- 


* Intestinal concretion, 155. ^^H 




Intestinal obstruction, 156. ^^H 


* FtecaUecumulatioQ, 154. 


* Cancer of duodenum, 162. ^^H 


• Intestinal concretion, 155. 


' Cancer of transverse colon, 163, ^^^| 


Inteatinnl obatruction, IS6. 


' Inflammatory intestinal thick- ^^H 




ening, 158, ^H 


Bcendlng colon, 160. 


• Circumscribed peritoneal ab- ^H 


* Cii-oumsoribed pBritonBol nb- 


sceSB, 17S, ^^H 


80688,176. 


* Tuberculous diseaao of omen- ^^H 




turn, 178. ^H 


neum, 178. 


' Tuberculous disease of meson- ^^H 


" Cancer of peritoneum, meaen- 


teric gianda, (deep), 179. ^H 


tery, 180. 


* Cancer of peritaueum, omen- ^^H 


* Hydatid diseaao in peritoaeum, 


turn, mesentery, ISO- ^H 


181. 






Eiti'a-uterine pregoaney, 210. ^^| 


• Enoyated disease ot ovary, 233, 


Lumbar curve excessive, 248, ^^M 


234, 240, 243, 246. 


• Aneurism of aorta, 250, ^^| 




* Aneuiiamof superiormesenteric ^^^| 


Aneurism of renal artery, 255. 


artery, 2S4, ^H 


* Phlegmon and absoesa in wall, 


• Phlegmon and absce^ in wall. ^H 


260. 


^H 


• Tumour in wall, 261, 262. 


* Tumour in abdominal wall, 261, ^^^ 


• Pflooa abscesa, (deap), 263. 


^H 


• Cancer of deap lymphatic 


* Cancer of deep lymphatic ^^1 


glands, (deep),.2fi4. 


glands, (deep), 264. ^H 




• Cancer of vertebrEe, (deep), 266. ^H 


g. Uinhilical Ttgitm. 


^H 


AbBoeaa of liver, 94. 


h. Right iliac r^on. ^^M 


■ Cancer of liver, 98. 




Hydatid diaeaso of Uver, 101. 


125. ^^M 


Dilatation of gall-bladder, 105. 




Abaceaa of gall-bladder, 109. 

L 


ureter, 138. ^^M 



2U DISEASES 07 THE ABDOMEN. ^| 


Uanoor of pylorus, with dU- 


Thickening and dUatation i^B 


plaoament, 1*9. 


urotar, 138. ^ 


• Flatulent diatenaion of creeum, 


- Conoretion in atamacb, with 


162. 


displacamant, 151. 




* Fiecsal accumulation in sigmDid 


* Intestinal oouoration, 16B. 


fleiure, 154. 






osBoum, 156. 


lateatinal obstruction, in rectum 


* TjpMitiB, 159. 


or sigmoid fleiure, 158. 


* Oanaer of oieoum, 183. 






moid fleiure, 160. 


BCBBB, 175. 


* Cancer of sigmoid fleiura, IBS, 


• TubarGuloua diaeaaa of parito- 




neiim, 178. 


scess, 175. 


• Canoar of peritoneum. 180. 


* Tuberculous diaeoae of peri 


* Diaplacement of bladder, 1S5, 




* Pel™ abaoeaa, 187. 




• Pregnancy, with lateral obli- 


• Displacement of bladder, 185. 


quitj, 203. 


' Pelvic abseeas, 187. 


* Ertra-utorine pregnancy, 210, 


• Pregnancy witli lateral ob- 


213. 


Uquity, 203. 




• Extra-uterine pregnancy, !0>. 


Fibrous tumour of uterus, 220, 


213. 


224. 


RetentioQ of menses, 21*. 




Pibroua tumour of uterus, 220. 


ovary, 230. 






ovary, 230. 


283. 


* Encysted disease of ovary, 233. 


■ Solid OTBrian tumour, 247. 


• Solid ovai'iau tumour, 2*7. 




Aueuiism of aorta. 250. 


• AneutiBm of externd iliac ar- 


* Aneuriam of eitemal iliiic «■ 


tery, 266, 257. 


tery, 256, 257. 


• Plilegmon and abscose in wall. 


* Fhlsgmon and abscess in kbII, 


260. 


260. 


• Tumour in wall. 261, 262. 


• Tumour in wall, 261, 262, 


" I'soaa abscess, 263. 


' FaoBS abscess. 2S3. 


^^ * Canoer or other enlargenieut of 


■ Cancer or otber enlargeraent ol 




deep lymphatic glonda, 26*. 


^ft i. L^ ili^u: regi<m. 


fc nj/pagaatrium. 




Cancer of pylol-UB, with dilpla* 




meut, 149. 


^H Displacement of left kidney, 125. 




i 


. 



PALPATION. 



• Circumscribed peritoneal 

sceijB, 175, 

* TuberculoGH diaeaae of peri- 



ISl, 186. 

* DiateneioD of bliulder, 131, 206. 

* Pelvic abscoBfl, 1B7. 

* DiaplacemeDb of uteruB up- 

wards, 190, 1B4. 
■ Prngnancy, 199, 207. 

* Extn-uterine pregunncy, 209. 

* Retention of menses, 214. 

* Hydatids of uterus, 215. 

* Hydrometnt, 216. 

* PhysometTtt, 217. 

" CongeatiOD and hyperti'Ophy of 



■ Fibroiia t 



a, 218. 



n uterus, 2 IS, 



0, 228. 



L 



* Cancer of body of^tams, 227, 

* Soft polypus of uterus. 22S. 

* Inflainmation and abscess of 

ovary. 230. 

* Enoysted dieeaso of ovary, 233. 

* PhlagDiOD and obecess in waU, 

260. 

* Tumour in vi-all, 251, 

L Loairrpnrt Iff abdomen, extentively. 

* FkcsI accumulatioD, 1S4. 

' Tuberculous diaeaae of porj- 

toneum, ITS. 
' Canoor of peritonoum, IBD. 

* Hydatid diaeaw of peritoneiuix, 

161. 

* Disten^on of b]adder,great, 181. 

* Pregnancy, 199, 207, 225, 216. 

* Eitnt-uterine proguimcy, 209. 

* Batention of menses, 214, 

* Hydatids of uterus, 215. 

* Hydrometra, 216. 



Phjso 



latni, 2 



■ of uterus, 21!l. 
220, 221, 225, 226. 
' Cancer of body of uteruB, 227. 
' Soft polypna of uterus, 228. 

■ Enoysted disease of ovary, 2!i3, 

240, 244, 246. 
' Solid ovarian tumour, 247. 
' Phlegmon and abscess in wall, 2 (iO. 

■ Tumour in wall, 261. 282. 

n. TJie viholt or the greater pari of 

iht abdomen. 
' Enlargament of liver, vei^y 
great, 80, 66, 1: 






•, 91. 



Hydatid disease of livor, vary 

extensive, 101. 
Serous cyata of liver, veiy large, 

103. 
Dilatation of gall-bladder, very 



esten 



a, 106. 



» Enlargementof Bpleen,117,l 

* Cancer of peritoneum, on 

* Hydatid disease of peritonei 

181. 
■ Pregnaucy, 199, 206, 225. 

* Eitra-uterine pregnancy, 

vanced, 210. 
Hydatids of uterus, 21E. 
Hydrometra, 216. 
Phyaoraetra, 217. 



90. 






226. 



1. 
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298. Tumour feU on sudden deep pressure, 34. 
♦ Ascites, 98, 104, 167, 178, 180, 204, 223, 244. 

299. Tumour immoveaUe, 34. 



* From great size, impaction, or 

disease in or adhesion to 

■ immoveable parts or organs, 

101, 112, 113, 127, 130, 131, 

132, 133, 134, 135, 149, 154, 



169, 163, 174, 176, 178, 179, 
180, 181, 186, 214, 220, 243, 
247, 260, 262, 260, 261, 262, 
263, 264, 266. 



300. Tumour altered in seat, or readiness of perception, hy chatvgt 

of posture, 34. 

Dilatation of gall-bladder, 105. 

* Displacement of spleen, 116. 

* Enlargement of spleen, 117. 

* Cancer of pylorus, 149. 

* Concretion in stomach, 161. 

* Fsdcal accumulation, in move- 

able portion of intestine, 164. 



* Intestinal concretion, in move- 
able portion of intestine, 166. 

* Extra-uterine pregnancy, 210. 
Aneurism of aorta, 260. 
Aneurism of superior mesen- 
teric artery, 264. 



301. Mobility of abdominal parietes lessened, 35. 



* Peritoneal adhesion, 174, 243. 

* Chronic peritonitis, 177, 178. 



* Phlegmon and abscess in wall 
260. 



302. Sense of movement beneath the hand, 36. 



a. Expansion and subsidence. 

* CoUc, 163. 

fj. Vermicular movement, 

* Flatulent distension of intes- 

tines, 162. 

* Contraction of abdominal mus- 

cles, 36. 

* Intestinal obstruction, 166, 177, 

178. 



c. Reaembling that of a living body 
in the ahdom^en. 

* Contraction of abdominal mus- 

cles, 36, 247. 

* Intestinal flatulence, 86. 

* Pregnancy, 199, 226. 

* Extra-uterine pregnancy, 209. 



303. Gaseous vibration, 37. 
Passage of gas in intestinal flatulence, 87. 



' PALPATION. ^H 


304. Gurgling under Jtand on pressure, Z7. ^^M 


1 • Dilatation of 3tDniach,H2, 


* Intestinal obstruction, 166. ^^M 


1 * Spasmodic closure of pylorus. 


• Typhoid fever, 167, ^H 


1 150. 


* Peritoneal abaceas, with inteati- ^^M 


* DyBpopsia ofUquids, 150. 


nal perforation, 176, 183. ^H 


1 305. Friction 


sensation, 33. ^^| 


• Aouto pCTltonitiB, 172, 178, 18T. 


• Peritoneal adhesion, 174, 243, ^H 


308. Crtpitatiar 


orgraii,^,^-^. H 


CUoull m gall-bladder, 110. 




Calculi in kidney) 186. 


^H 




Intestinal perforation, with peri- ^H 


inteBtine, 155. 


toneal absGess, 176, 183. ^H 


307. Fluctuation, 40. ^| 


• AbsceaofHvar, 94. 




Cauoer of liver, (obscme and 


scess, 1T5. ^H 


doubtful), 98. 


' Chronic peritonitis, with liquid ^H 


HydaUd disease of liver, (ob- 


effusion, 177, 178. ^H 


BOQTO), 101. 




• SerouB eyflts of liver. 103. 


ing btood ; coUoid, ISO. ^H 


• Dilatotion of gall-bladder, 105. 


' Hyda,tid disease of peritoneum, ^^M 


• Dilatation of bile ducta, 107. 


(obscure), 181, 186. ^H 


DiBtanBion of liver with bile, 1 08. 






^H 


* AbacesHofapleen, 122. 


• Pelvic abscess, 187, 230. ^H 


■ PyeUtiB, with mucli purulent 


' Dropsy of amnion, 205. ^^M 






• PerinephritiB, 131. 


- Hydatids of uterus, 215. ^H 




* Hydromatra, 216. ^^| 


• Cysts of kidiiey, 133. 


Fibrous tumour of uterus. ^^H 


Cancet of kidney, (oliBcure). 134. 


softened, (obscure), 223. ^H 


• Diliitntion of Btomnoh, {at de- 


• Encysted disease of ovary, 235. ^H 


pending pnrtl, 142. 


241, 244, 246. ^H 


• ABcitCB, 166, 107, ITO, 204. 


Encepbaloid cancer of ovaiy. ^H 


* CyBts ruptured into peritonaum, 


(obscure), 247. ^H 


169.241. 


• Abscess in wall, 260. ^H 


■ Hasmorrhage into pEritonemn, 


• Encysted disease in wall, 261. ^H 


171. 


Cancerous tumour in wall, (ob- ^^M 


■• Aouto peritonitis, with liquid 


Buure), 262. ^H 


effuaon, 172. 


1 
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308. FlucttKxtion varying in seat, or readiness of perception, hy 

change of posture, 40. 

Serous cyst of liyer, between its 
oonvexity and diaphragm, 
103. 



* Dilatation of stomach, 142. 

* Ascitea, 166, 167, 169. 



Haemorrhage into peritoneiim> 
171. 

* Acute peritonitis, 169, 172. 

* Chronic peritonitis, 177. 

* Cysts ruptured into peritoneum, 
169,241. 

309. Repercussion^ (abdominal), 41. 



Ascites, with moveable tumour, 
167, 247. 



* Pregnancy, 199. 



310. Pulsation, 42. 



a. Extensive in course of large 
arteries. 

Diseases producing general ab- 
dominal retraction, 269. 
Enteritis, 157. 

* Nervous abdominal pulsation, 

248. 

h. In a tumour ; forcible and expa/n,- 
site in all directions, 

* Aneurism of aorta, 250, 252. 

* Anetirism of coeliac artery, 253. 

* Aneurism of superior mesen- 

teric artery, 254. 

* Aneurism of external iliac 

artery, 256. 



Varicose aneurism, 257. 

c. In a tumovr; solely or almost 

solely in vertical directicnf not 
forcibly expansile. 

* Tumour overlying aorta or large 

vessels— ^.^r., 88, 98, 101,113, 
114, 117, 127, 138, 149, 154, 
155, 168, 178, 180, 184, 285, 
260, 263, 265. 

d. In a line along sttrface of tuimmr. 

* Artery crossing a tumour, 238, 

248, 264, 265. 



311. Thrill, 43, 



Enlargement of spleen, 119. 

* Aneurism of aorta, 251. 

* Aneurism of coeliac artery, 

258. 



* Aneurism of superior mesen- 

teric artery, 254. 

* Aneurism of external iliac ar- 

tery, 256. 

* Varicose aneurism, 257. 



Examination by the Vagina. 
312. Os and cervix uteri depressed, 46. 



^ Displacement of uterus down- 
wards, 166, 189, 211, 214, 



216, 218, 219, 221, 224, 226. 
228, 236. 
Pregnancy, early, 200. 



PALPATION. 



* Diaplaeement of uteruH upwards, 
164, in, 186, 187, 190, 194, 
107, 211, 213, 221, 226, 227, 
228, 230, 23fl, 243, 247. 



•i lying to one tide of pdvU, 46. 

ne I Fibrous tnmoiir of uteniB, 221. 



' Clotofbloodin 

* Hydatid ojst in pelvis, 183. 



ion of Hi 



i, 192. 



fietroflezioD of uterus, 1 95. 
316. Oa and cervix 1, 

DiEtenaian of bladder, IS4, 



li/ing too anteriorly, 46. 

Kitra-Titerine prsgnaney, 211. 
Fibroua tumour of utenia, 221. 
Inflammation and abnoess of 

■ EDcjBtod difleaaa of otary, 236. 



■i lyi-ng too posleriorli/, 46. 
I ' AntHTersion of uteruB, 1 93. 



317. Hireetion of o» and cervix uteri altered, 46. 



1. (k uteri looking foraardi, or 
farieardi a/nd vjacardt, 

• BatroTetBion of uterus, 175, 192, 

195, 203, 211, 218, 224, 236. 
Antefleiioa of uterus, with pro- 
lapsus, 196. 

• Pr^;nanoy, (Blightly), 200. 
■ ProlapauB uteri, (sligbtly), 189. 

Fibroua tumour of otenis, 221. 

318. Cmrixv. 
' Pregnancy, 200, 20S, 20T. 
Retention of meuBes, 214. 

• Hydatids of uterus, 215. 



b. Os iiieri looking iatiimnJj, or 
backwards and upwaidB. 

' AnteveraioQ of uteruB, 183. 203, 

211,214, 218. 
* Pregnancy, 200. 

c. Oj titeii looking (oioorrfs one tide 
of vteriu. 

■ Lateral inclination of uterus, 
194,218, 221. 

•i shortened or logt, 46. 

I * Fibrous tumour of uterus, 221, 



319. Cfrvix u. 
• Pregnancy, 200. 



■I swollen avd tofteiud, 48. 

I * Eitra-uterine pregnancy, esrly. 
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320. Os ttteri closed, 46. 



* 



Pregnancy, 200, 205. 
Extra-uterine pregnancy, early, 
211. 



* Retention of menBes, 214. 
Hydatids of uterus, 215. 

* Physometra, 217. 



321. Lower segmerU of body of uterus enlarged, 46. 



* 



Pregnancy, 200, 205, 207. 
Retention of menses^ 214. 
Hydatids of uterus, 215. 
Hydrometra, 216. 
Physometra, 217. 



* Congestion and hypertrophy of 

uterus, 218. 

* Fibrous tumour of uterus, 219, 

226. 
Cancer of body of uterus, 227. 

* Soft polypus of uterus, 228. 



322. Uterus increased in weight, 46. 



* 
* 
« 

* 



Pregnancy, 200, 207. 
Retention of menses, 214. 
Hydatids of uterus, 215. 
Hydrometra, 216. 
Congestion and hypertrophy of 
uterus, 218. 



♦ Fibrous tumour of uterus, 219, 

221, 226. 

♦ Cancer of body of uterus, 

227. 

♦ Soft polypus of uterus, 228. 



323. Enlarged uterus, (light), 46. 
♦ Physometra, 217. 

324. Uteras immoveable, 46. 



* 



Cancer of pelvic peritoneum, 

180. 
Pelvic abscess, 187, 230. 
Adhesion, 192, 193, 227. 



* FsBcal accumulation above ute- 
rus, 192. 
Retention of menses, 214. 
Fibrous tumour of uterus, 221. 



325. Repercussion {vaginal), " BaUottement,^^ 46. 
* Pregnancy, 200, 205. 



* 
* 



326. Uterus and uterine tumour felt continuous with abdominal 

tumour, 46. 

Pregnancy, 200, 207. 
Extra-uterine pregnancy, 211. 
Retention of menses, 214. 



Hydatids of uterus, 215. 
Hydrometra» 216. 
Physometra^ 217. 



* Congestion and hypertrophy of 
uterus, 218. 

* Fibrous tumour of uterus, 219, 

221, 224, 226. 

* Polypus of uterus, 228. 
Encysted disease of ovary, 286* 

243. 
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337. Fluctuation fdi ii 



' Hydromfltra, 216. 



I, Subslatux perceived within cavity of vi 



• Pregnancy, 200, 307. 

• HydaUds of litems, 215. 

• Fibrous tumour of iiteni 



• Diaeasea elevatiug ob and eerria uteri, 313. 

330. Vagina sJwiiened, 46. 

• Diaeases depreasmg oa and cervii utori, 312. 

331. Vagina inverted, 46. 

* Diaplacouieat downwards of uterus, 189. 

332. Vagina directed unuauaSi/ formardt, 4S. 
> Diseases preesiug os and cervix uteri fornarda, 315. 

333. Vagina directed ■anitsually backwards, 46. 
* DiaeasOB preesiug oa and cervix uteri baokwarda, 'i\G. 

: aide, 46. 

o one side, 314. 



334. Vagina directed totcards oi 
' Diseases preasing oa and cervix uteri 



335, Canal of eagina oittmcted, 46. 
• Ocoluaiou of TBgiua, 2U. ] * Poljpua of uterus, 226, ai8. 



i. liesiilance to pressui 
imation and abecesa, I 



e oa vaginal mall, 4S. 
Tumours, etc, beluDiI vagina. 



337. Tumounfeli throiigh vaginal maU, it 
n. AiOeriorly. I ' Antefleiiou of ut. 

• Distended bladder, IBl, 200. 1 ■ Pregnancy, 200, 2 
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* Diseases expanding lower seg- 

ment of uterus, 321. 

* Anteversion of uterus, 193, 214, 

218. 

h. Posteriorly. 

* FsBcal accumulation in rectum, 

154. 

* Cancer of rectum, 163. 

* Clot of blood in pelvis, 171. 

* Peritoneal abscess in pelvis, 175. 

* Cancerofpelvic peritoneum, 180. 

* Hydatid cyst in pelvis, 186, 

* Pelvic abscess, 187. 

* Retroversion of uterus, 192, 203, 

218, 224, 236. 

* Retroflexion of uterus, 195. 



* Extra-uterine pregnancy, 211, 

213. 
Retention of menses, 214. 

* Fibrous tumour of uterus, 221, 

225. 
Cancer of body of uterus, 227. 

* Downward displacement of 

ovary, 229. 

* Inflammation and abscess of 

ovary, 230. 

* Encysted disease of ovary, 236, 

240, 241, 242, 244, 246. 

c. Laterally, 

* Pelvic abscess, 187, 230. 

* Fibrous tumour of uterus, 221. 



338. Pelvic tumour felt co?Uinu>ous with abdominal ttMnour, 46. 

* Pelvic abscess, 187, 230. * Encysted disease of ovary, 286, 

* Extra-uterine pregnancy, 211, 246. 

213. * Tumour of uterus continuous 

* Fibrous tumour of uterus, 221. with abdominal tumour, 326. 



339. Fluctuation fdt inpdvic tumour, 46. 



Peritoneal abscess in pelvis, 175. 
Distension of bladder, 184, 206. 
Pelvic abscess, 187. 
Hydatid cyst in pelvis, 186. 
Extra-uterine pregnancy, 213. 



* Retention of menses, 214. 

* Abscess of ovary, 230. 

* Encysted disease of ovary, 236. 

* Fluctuating tumour of uterus. 

327. 



340. Pelvic tum/our immoveable, 46. 



* Cancer of pelvic peritoneum, 

180. 

* Hydatid cyst in pelvis, 186. 

* Pelvic abscess, 187. 

* Flexions or versions of uterus, 

with adhesion or feecal accu- 
mulation above fundus, 192, 
193; 195, 196. 



Fibrous tumour of uterus, 221. 

* Displacement of ovary, with ad- 

hesion, 229. 

* Inflammation and abscess of 

ovary, 230. 

* Encysted disease of ovary, ad- 

herent or impacted, 243. 



Examination h 
341. Obdructm 



■y the Rectuin. 
1 in canal, 47. 

' Cancer of cflctum, 168. 



342. Tamowrfeh 
a. Anteriorly. 

* dot of blood in pelvis, 171. 

* Peritoneal abseesa in pel™, 175. 

• Cancer Ln pelvic peritonemn, 

180. 

* DistoudoD of bladder, 134. 

• Hydiitid cyst in pelria, 1S6, 

• Pelrio absceaa, 187. 

' FrolapBUS uteri, 189. 

* EetroTeraioii of ut 

a03, 221, 224, 236. 
' BetroflexioQ of uieruB, 195. 

• Pregnancy, 1S8, 207. 

■ Eitra-uterine pregnancy, 21 

213. 

■ Rstontion of 

• Hydatids of utcruB, 216. 

* Hydrometra, 216. 



192, 



ihrougk rectiim,, 47. 

* PhyBOmotra, 217. 

' Congeation and hypertrophy of 

uterus, 218. 
' Fibrous tumour of nterus, 219, 

221, 221, 228. 

* Cancer of body of utorua, 227. 

* Soft polypus of uteniB, 228. 

* Displacement of orary down- 

wards, 239. 

* Infiammation aud abscess of 
ovary, 230. 

* Encysted diaease of oyary, 236. 

b. Poiienoriy. 
■ Cancer of sacral glaods, 264. 



214. 



* Ca,ncer of escral glands, 264. 



343. Fluctiurtion./eltinpdvict7i'nwur,47. 

• Peritoneal abacosa in pelvis, 17B. r • Palvic abscess, 187. 

• DisteoMon of bladder, 184. ' AbaGeaa of Ovary, 230. 

• Hydatid cyst in pelvis, (india- • Encystsd diaeasa of ovaty, 236, 

tinot), 186. 1 

Examination fty the vagina, and rectum conjoined. 
344. Tu7iu>ur palpable, 47. 



71. 



175. 



I 

i 



• Clot of blood in pelvis. ] 

• Psrit4>neal abscesainpelvit 

• Cancer in poivio peritoneum, 

ISO. 

• Hydatid cyat in pelvis, 1 36. 

• HetroveiflionotuteruB, 182,203, 

218, 221, 
■ BatroflexiuD of uterus, 106. 



pregnancy, 211, 



• Eitni-ntai 

213. 

Fibrous tumour of uterus, 221, 
■ Displacement of ovary down- 
wards, 229. 

* Inflamnuitian and abscess of 



254 



DISEASES OF THE ABDOMEN. 



PERCUSSION. 
345. Liver dvlnesa and resistance devoted, 57, a. 



Enlaxgement of right kidney, 
great, 126. 

Flatulent distension of intes- 
tines, great, 152, 157. 

Intestinal obstruction, with 
much enlargement of abdo- 
men, 156. 

Ascites, considerable, 166, 167, 
170, 204. 



* Acute peritonitis, 172. 

* Chronic peritonitis, with much 

enlargement of abdomen, 177, 
178. 
Cancer of peritoneum, extensive, 
180. 

* Hydatid disease of peritoneum, 

extensive, 181. 



346. Liver duln^ss and resistance depressed, 57, a. 
Displacement of liyer down- * Diseases producing considerable 



* 
« 
« 
« 
* 
* 

* 
* 



wards, 91. 

347. Liver didness contimLOus 

Enlargement of liver, 89, 96, 
120. 

Congestion of liver, 92. 

Hepatitis, 93. 

Abscess of liver, 94. 

Cancer of liver, 99. 

Fatty liver, 97. 

Hydatid disease of liver, 101. 

Serous cyst of liver, 103. 

Dilatation of gall-bladder, 105. 

Dilatation of bUe ducts, 107. 

Distension of liver withbile,108. 

Abscess of gall-bladder, 109. 

Enlargement of spleen, 120. 

Enlargement of right kidney, 
great, 128. 

Concretion in stomach, 151. 

Faecal accumulation, in con- 
tact wdth margin of liver, 
154. 



abdominal retraction, 269. 

over an extevided space, 57, h. 

Intestinal concretion, in contact 
with margin of liver, 155. 

* Intestinal obstruction, with ac- 

cumulation in transverse and 
ascending colon, 156. 

* Ascites, (when lying on right 

side), abimdant, 166, 170. 

* Circumscribed peritoneal ab- 

scess, 175. 

* Cancer of peritoneum, small 

omentum, etc., 180. 

* Hydatid disease of peritoneum, 

181. 
Extra-uterine pregnancy, higb 

up, 212. 
Encysted disease of ovary, 237. 
Aneurism of aorta, 251. 
Phlegmon and abscess in wall, 

260. 
Tumour in wall, 261, 262. 



348. Liver dvlness and resistance diminished in extent, 57, c. 

* Flatulent distension of intes- 
tines, 152. 



Cirrhosis of liver, 104. 
* Flatulent distension of stomach, 
144. 



PERCUSSION, 2B6^^H 


349. Limits of liver dulnesg unaltered, or imperfec&y altertd, by ^^^k 
redpiration, 57, d. ^^^| 


96. of diaphmgiD generally, or on ^^^| 


350. Beep dvlness loo great near margin of liver, 67, e. ^H 


* EnlwBemBQt of liver, with 

thiokenJiig of odge, 89, 96. 

* CougestionofUver, 82. 
■ Hepatitis, US. 

* Abaoeaa of liver, thiokeniDg 

odge, or with general cn- 


• Cancer of Uver,thickemDg edge, ^H 

• DiatensiOD of Uver with bile, ^H 

• Fiecol accumulntiou, or other ^^H 

tumour behind margin of ^^^| 


351. Rewnanoe over seat of statural duliiess of liver, 57,/. 


■ Absoaas of liver buret into * Gaa in peritoueuni, 182, 183. 
luDgs or digestive canal, Air in liverl, 57. 

(partial), 95. 


3,t2. Didiiess of sjdeen displaced, 58, «. 


a. Upwards. b. Dawnjcardt. 
' DiaplaoementofepleenupwardE, " DisplaconiBnt of spleen dowu- 
115. wurdB, 115. 


353. DidTtess of spleen iiicreased in exteia, 08, h. 


' Congestion ofspleen, 121. * Hydittid disoaao of aplocn, 124. 
• Inflannnatiou and nbsoess of ■ Hydatid diseaac of peritoneum, 
Bpleen, 122. 121, ISl. 


354. DtdneM of spleen diminished in extent, 68, c. 


68, c. tines, 152. 
141. 


355. Ihdneu of kidnei/ altered in potitioii, 59, a. 


* DiBpIacament of kidney, 125. 


^^^^^^^_ 
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356. Dvlness of kidney increased in extent^ 59, 6. 



* Enlargement of kidney, 128. 

* Pyelitis, 130. 

* Perinephritis, 131. 

* Hydronephrosis, 132. 



Cysts of kidney, 138. 
Cancer of kidney, 134. 
Enlargement of supra-renal eap- 
sule, 139. 



357. Dulness of kidney diminished in extent, 59, c. 
Atrophy of kidney, 137. 

358. Resonance of stomach displaced^ 60, a. 



a. Upwards. 

* Diaphragmatic hernia, 140. 

* Displacement of stomach up- 

wards, 141. 

6. Downwards. 

* Displacement of stomach down- 

wards, by pressure or traction, 
60 a, 141. 



c. To right. 

* Displacement of stomach \A 

right, 141. 

d. To ^fi, 

* Displacement of stomach to left, 

141. 



359. Resonance of stomach increased in extent, 60, b. 



* Dilatation of stomach, 143. 



* Flatulent distension of stomach, 
144. 



360. Resonance of stomach diminished in extent, 60, <?. 

Diaphragmatic hernia, 140. 

* Contraction of stomach, 145. 

* Cancer of cardia, 147. 



* Cancer of parietes encroaching 
on cavity, 148. 

* Protracted vomiting, 160. 



361. Resonance of stOTnach unusually tympanitic, or amphoric, 60, d. 



* Dilatation of stomach, with 
flatulent distension, 143. 



* Flatulent distension of stomach, 
144. 



362. Resonance of stomach defective, 60, e. 

Enlargement of liver, left lobe, 

60 e. 
Contraction of stomach, 145. 
Hypertrophy of stomach, 146. 



* Cancer of cardia, 147. 

* Cancer of parietes, (replaced by 
dulness, if encroaching much 
on cavity), 148. 



PERCUSSION. 



Protracted vomiting, 150. 

* Hesmorrlmge into etom^b, (re 

placed bj dulness), 150. 



by dulness), 151. 



363. Qramtation ihdneM of Homack unnaiarMy persistent, 60, d. 
■ Prolonged retention of alimentary matters, 142, 146, 149, 160. 

364, Sumorie sound in stamaoh unnalwalli/ persistent, 60, d. 

• Prolonged retention of liquid alimentary mattars. 142, 146,149,150. 

365. Didiitsi of colon on adininisiei-ing a large enemit, limited 

in extent, ^l. 

* Inteatiual obBtruction in colon, 156. 

(After separating liver, spleen, and rfomacA.) 

366. Ahdominal resonance unnatiiraBt/ extended, 62. 

' Flatulent distension of intee- I * Acuta peritonitia, 172. 

tjnea, 152, 157. | • Gas in peritoneum, 182, 183. 



367. Abdominal 



dulne 



eonsiderabli/ contracted in extent, 63. 
producing extended | * Diseases producing general ab- 
over abdomen, 371, ii. | dominal retraction, 63, 269. 



368. Abdominal 

* Flatulent distension of intei 

tines, 152, 157. 

* Colic, (uTer local fulness), 153. 

369. Abdoiaintd 

Flatnlent distansion of 



musuaUy tympanitic, 84. 
" Acute peritonitis, 173. 
* Gaa in poritonenni, 1 82, 1 



unvMudly unifotnn in pitch, 64. 
:- I Aoute peritonitia, 172. 
*, 152. I * Qfls in peritoneum, 182, 18S. 

370. Humoric sound, 64. 



InteBtinal obstmctioi 
gas and liquid matt 
contact, 156. 



where | Typhoid ferer, or diarrhcea, 1 67. 

oTB in I Intestinal perforation, with peri- 

I tanaal abscess, 176, IBS. 



371. Dvlness or diminished resonance leiih inereaxd rt 
abdomen, 66. 
0. Ztfi hypochondritim. I * Cancer of liver, left lobe, ' 



258 



DISEASES OF THE ABDOMEN. 



« 
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« 

* 

* 

* 
* 
* 



Displacement of spleen, tumour, 

115. 
Enlargement of spleen, 118. 
Congestion of spleen, 121. 
Inflammation of spleen, 122. 
Cancer of spleen, 123. 
Hydatid disease of spleen, 

124. 
Displacement of left kidney, 

tumour, 125. 
Cancer of left kidney, tumour, 

134. 
Diseases of stomach diminishing 

its resonance, 360. 
Cancer of pylorus, tumour, 

149. 
Fsecal accumulation, 154. 
Intestinal concretion, tumour, 

155. 
Circumscribed peritoneal ab- 
scess, 175. 
Tuberculous disease of omen- 
tum, tumour, 178. 
Cancer of peritoneum, tumour, 

180. 
Hydatid disease of peritoneum, 

tumour, 181, 124. 
Aneurism of aorta, tumour, 

251, 252. 
Phlegmon and abscess in wall, 

260. 

b. Epigastjium, 

Enlargement of liver, especially 

of left lobe, 89, 96. 
Displacement of liver, 91. 
Congestion of liver, 92. 
Hepatitis, 93. 
Abscess of liver, especially of 

left lobe, 94. 
Fatty liver, 97. 
Cancer of liver, 99. 
Hydatid disease of liver, 101. 



* Serous cyst of liver, 103. 

* Dilatation of bile ducts, 107. 

* Distension of liver with l»le, 

108. 
Enlargement of spleen, 118. 

* Diseases of stomach diminishing 

its resonance, 362. 

* Cancer of pylorus, tumour, 149. 

* Circumscribed peritoneal ab- 

scess, 175. 
« Cancer of peritoneum, omentum, 

tumour, 180. 

* Aneurism of aorta^ tumour, 

251. 

Aneurism of coeliac artery, tu- 
mour, 253. 

Aneurism of superior mesenteric 
artery, tumour, 254. 

* Phlegmon and abscess in wall, 

260. 

c. Upper part of abdomen, exten- 
sively. 

* Enlargement of liver, great and 

extended laterally, 89, 96. 

* Abscess of liver, large, nume- 

rous, or with much general 
enlargement, 94. 

* Fatty liver, 07. 

* Cancer of liver, timiour, 99. 

* Hydatid disease of liver, tu- 

mour, 101. 

* Dilatation of bile ducts, exten- 

sive, 107. 

* Distension of liver with bile, 

108. 

* Fsecal accumulation in trans- 

verse colon, tumour, 154. 

* Intestinal obstruction, at or 

below gastro-splenic curve of 
colon, 156. 

* CircumscribedperitonealabBoees, 

175. 



^ 
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* Inteetinal concretion, tumour, 


turn, tumour, 178. 


166. 


* Cancer of peritoneum, omen- 


* Ascites, and other fluid acoumu- 


tum, tumour, 180. 


lations in pcritonoum, (when 


• Eitra-uterine prognancy, tu- 


lying on right eide), 166, 169, 


mour, 212. 


241. 




* Circumacribed pflritoneel ab- 


280. 


BCeSH, 175. 




' Tuberculous diseasa of perito- 




neum, timiour, 178, 


d-Bi^htJUinJcandiideofatdeiiien. 


* Chronic peritonitis, over elTu- 




Bion on this eido, 177. 






«ble, 89. 96. 


turn, tumour, 180, 


• AbBO«aB of livor, largo, rijjlit 


• Hydatid diseaee of peritoneum. 


lobo, 94. 


tumour, 181. 


F»ttr liver, 97. 


• Eitra-uteriuB preguaucy, tu- 


• Oanoer of liver, light loba, ei- 


mour, 212. 


tenelTe, 99. 


• Encysted disease of ovary, 237, 


• Hjdatid diaeaso of liver, tu- 


243. 


mour, 101, 


" Aneurism of aorta, tumour, 261, 


* BerouB cyst of Uver, tumour, 


252. 


103, 


Phlegmon and ubscess in wall. 


* Dilatation of gull-bladder, great. 


2ao, 




Tumour in wall, 261, 262, 


• Dilatation of bile duets, tu- 


• Psoaa absceaa, tumour, 263. 


mour, 107, 


' Cancorof deep lymphatic glAnda, 




tumour, 284. 


• Eolargemeiit of right tiduey, 




great, tumour, 128. 




• Pyalitis, with purulent disteu- 


t. Le/tJtanhandHdeofMdoBie'i. 


aiouofkidnej, tumour, 130. 




* Perinephritia, tumour, 131. 






able, or with displacement, 


tumour, 132. 


tumour. 118. 


• Cysts of kidDoy, tumour, 133. 




• Oanoerofkidnay, tumour, 13*. 


mour, 121. 


• Enlargement ot BU]>ra-renal 




c^wule. tumour, 139. 


great, tumour, 128, 


■ Cancer of pylorus, tumour, 149. 


* Pyelitis, with purulent disten- 




sion of kidney, tumour, 180. 


• Intestinal obalruction, near or 




IrayoDd hepatia curve of 




colon, 158. 


tnmour, 132. 
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* 

* 
« 
* 



Cysts of kidney, tumour, 133. 

Cancer of kidney, tumour, 134. 

Enlargement of supra-renal cap- 
sule, tumour, 139. 

Cancer of pylorus, tumour, 149. 

Faecal accumulation, 154. 

Intestinal concretion, tumour, 
156. 

Intestinal obstruction, in sig- 
moid flexure or rectum, 156. 

Inflammatory thickening of de- 
scending colon, if containing 
solid or liquid matter, tumour, 
160. 

Ascites, and other fluid accumu- 
lations in peritoneum, (when 
lying on left side), 166, 169, 
241. 

Circumscribed peritoneal ab- 
scess, 175. 

Tuberculous disease of perito- 
neum, tumour, 178. 

Chronic peritonitis, over effu- 
sion on this side, 177. 

Cancer of peritoneum, mesen- 
tery, tumour, 180. 

Hydatid disease in peritoneum, 
tumour, 181. 

Extra-uterine pregnancy, tu- 
mour, 212. 

Encysted disease of ovary, 237, 
243. 

Aneurism of aorta, 251, 252. 

Aneurism of renal artery, 255. 

Phlegmon and abscess in wall, 
260. 

Tumour in wall, 261, 262. 

Psoas abscess, tumour, 263. 

Cancer of deep lymphatic 
glands, tumour, 264. 

/. Umbilical region. 
Abscess of liver, situated low. 



or with general enlargement 
of liver, 94. 

* Cancer of liver, 99. 

* Hydatid disease of liver, situ- 

ated low, or with general en- 
largement of liver, 101. 

* Dilatation of gall-bladder, tu- 

mour, 105. 

* Abscess of gall-bladder, tumour, 

109. 

* Enlargement of spleen, with 

displacement, tumour, 118. 

* Cancer of pylorus, tumour, 149. 

* Dilated stomach, containing 

alimentary matters, 142. 

* Concretion in stomach, tumour, 

161. 

* Faecal accumulation, 164. 

* Intestinal concretion, tumour, 

156. 

* Intestinal obstruction, at or 

near gastro-splenic carve of 
colon, 156. 
Cancer of duodenum, tumour, 
(not absolutely dull), 162. 

* Cancer of transverse colon, ex- 

tensive and encroaching 
much on cavity, tumour, 
(rarely absolutely dull), 163. 
Ascites, 170, 244, 204. 

* Circumscribed peritoneal ab- 

scess, 175. 

* Tuberculous disease of omen- 

tum, tumour, 178. 

* Cancer of peritoneum, tumour, 

180. 

* Hydatid disease of peritoneum, 

tumour, 181. 

* Extra-uterine pregnancy, tu- 

mour, 212. 

* Encysted disease of ovary, 237, 

244. 

* Pregnancy, 204, 246. 

* Aneurismof aorta, tumour, 261. 



^^^^^^ 
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• Aueuriam of superior meaen- 






teriu orteiy, tumour, 264. 


• Hydroneplirouia, 132. 




Fat in wxil, 259. 


• Cyata of kidney, 133. 




Phlegmon and abaceas in wiJl, 


- Cancer of kidney, 134. 




260. 






Tumour in wall, 261, 262, 


(modaratB).135. 




• Canoer of deep lymphatic gluiija. 


Enlargement of eupra-reiia] cap- 




tumour, 2U. 


sule. 139. 
■ Intefltinal obstruction, in rectum 




g. Biyht posUro-lamliar region, 
{eMmdtd dulnaaij. 


or aigmoid ioiure, 166. 
« Aiieuriam Of aorta. 261. 
■ Lumbar absceas, 263. 












i. RigM iliac rtgi/iK. 




• Pyelitis, 130. 


' Displacomeut of right kidney, 




• PeriuepliritLs, 131. 


tumour, 125. 






" Cancer of pylonut, tumour. 




• Cj«t8 of kidney, 133. 


149. 




• Csnoor of kidney. 134. 






Enlarsemeut of Bupcft-ceoal cap- 






sule, 139. 












rate), 136. 


159. 






' Cnncar of ciccum, (dulness or 
















(moderato), 135. 


16B. 






• Acute peritouitia, with effusion, 




ing colon, or, at or near 






hapitic curve of colon, 156. 


- CJrcumacribod peritoneal ab- 




* Alsceeain wall. 159. 


Bceea. 175. 




• Lombaf abBocsa, 283. 


' Chronic peritooitia, with effu- 
Bion, (if dependant). 177. 




A. left potCem-luBibar reffian. 


• TuberculouB diBeaae ot peri- 

toneum, tumour, 178. 

* Cancer of peritoneum, tumour, 




(txtatded dulnat). 






180- 






* DUplaccmentof blndder, 186. 




12S. 


■ Pelvic abBoeas, tumour, 187. 




Coogeation of ^duey, (mnde- 


• Pregnimcy, with lateral obli- 




n[e).il6. 


quity, tumour, SOS. 




1 MephritU, (moderate), 126. 


* Eitra-uterine pregiuuicy, tu- , 




Pyelitis. 130. 


mour, 212, 213. J 

i 
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* Retention of menses, tumour, 

214. 

* Fibrous timiour of uterus, 222, 

224. 

* Inflammation and abscess of 

ovary, tiimour, 230. 

* Encysted disease of ovary, tu- 

mour, 237. 

* Solid ovarian tumour, 247. 

* Aneurism of aorta^ tumour, 251. 

* Aneiirism of external iliac ar- 

tery, tumour, 256. 
Phlegmon and abscess in wall, 

260. 
Tumour in wall, 261, 262. 

* Psoas abscess, tumour, 263. 

* Cancer or other enlargement of 

deep lymphatic glands, tu- 
mour, 264. 

h. Left iliac region, 

* Displacement of spleen, with or 

without enlargement, tumour, 
115. 

* Displacement of left kidney, 

tumour, 125. 

* Concretion in stomach, tumour, 

161. 

Fsecal accumulation, 154. 

Intestinal concretion, tumour, 
165. 

Intestinal obstruction, 156. 

Inflammatory thickening of 
sigmoid flexure, tumour, (de- 
ficient resonance), 160. 

Cancer of sigmoid flexure, 
tumour, (deficient resonance 
or dulness), 163. 

Ascites, (if dependent), 166, 169. 

Acute peritonitis, with efiEusion, 
(if dependent), 169, 172. 

Circumscribed peritoneal ab- 
scess, 175. 



* 
* 

* 
* 



* 



* 
* 

* 
* 



Chronic peritonitis, with effu- 
sion, (if dependent), 177. 

Tuberculous disease of perito- 
neum, tumour, 178. 

Cancer of peritoneum, tumour, 
180. 

Displacement of bladder, 185. 

Pelvic abscess, timiour, 187. 

Pregnancy, with lateral obli- 
quity, tumour, 203. 

Extra-uterine pregnancy, tu- 
mour, 212, 213. 

Retention of menses,tumour,214. 

Fibrous tumour of uterus, 222. 

Inflammation and abscess of 
ovary, tumour, 230. 

Encysted disease of ovary, 237. 

Solid ovarian tumour, 249. 

Aneurism of aorta, tumour, 251. 

Aneurism of external iliac ar- 
tery, timiour, 256. 

Phlegmon and abscess in wall, 
260. 

Tumour in wall, 261, 262. 

Psoas abscess, tumour, 263. 

Cancer or other enlargem^it of 
deep lymphatic glands, tu- 
mour, 264. 

I. Hypogastrvum, 

Cancer of pylorus, tumour, 149. 

Dilated stomach, containing 
alimentary matter, 142. 

Fsscal accimiulation,tumour, 1 54. 

Cancer of sigmoid flexure, tu- 
mour, 163. 

Ascites, 166, 241, 244. 

Cysts, etc., ruptured into perito- 
neum, 169, 241. 

Haemorrhage into peritoneum, 
171. 

Acute peritonitis, with effusion, 
169, 172. 



1 PEBcnssiOK. aea ^^H 


1 * GrcuniBoribod peritonettl ab- 


* Ascites, 166, 169, 241, 244. ^H 


1 B(!esB,lTQ. 


• Cyste, etc, ruptured into perito- ^^H 


1 • Chronic peritonitiB, with offu- 


neum, 169, 241, ^H 


1 sion, ITT. 




1 * TuberciJDufl diaeaae of peri- 


^H 


I toneum, tumour, ITS. 


* Acute peritonitis, with efi^ision, ^^^| 


* dmeec of peritoneum, tumour, 


^H 


180. 




• Hydatid diseaSB of peritoneum, 


ecess, ITS. ^H 


turoovir, 181, 1S6. 


* Chrome peritonitis, with ea\iaton, ^^H 


• DiBtendonofMadder, 184, 


^H 


■ Pel-rie abaoesB, tumour, 18T. 


' Tuberculous disease of peri- ^^^| 


*■ DiBplacement upwards of uterus, 


toneum, tumour, ITS. ^^M 


tumour, 190, 194. 


• Cancer of peritoueum, tumour, ^^M 


• Pregnancy, tumour, 201, 207. 


^H 


• Eitra-uterine pregnancy, tu- 


• Hydatid disease of peritoneum, ^^^| 


mour, 212. 


tumour, 181. ^H 


* Eetention of menaoa, tumour. 




214. 


• Pregnancy, 2D1, 207. ^H 


' Hydatids of uterus, tumoui-. 


• Extra-uterine pregnancy, 209. ^^H 


SIS. 


• Retention of menses, tumour, ^^M 




^H 


' • Congestion and hj-pertrophj uf 


• Hydatids ofuteruB, tumour, 216. ^^H 


uterus, tumour, 218. 


* Hydrometra, tumour, 216. ^^H 


• Fibrous tumour of uterua, 216, 


• Fibrous tumour of uterus, 21 B, ^^H 


232, 226. 


222, 224, 225, 226. ^H 


• Cancer of body of uferua, 22T. 


* Cancer of body of uterus, iu- ^^H 


' Soft polypus of uterus, 238. 


^H 




* Soft polypus of utems, tnmour, ^^^| 


oyary, tumour, 330, 


^H 


• Encysted diseasB of ovary, tu- 


* Encysted disease of orary, 23T, ^^H 


mour, 23T. 


^H 


• Phlegmon aud abscesa in wall, 


* Solid oTarion tumour, 24T. ^^^| 


260. 


Fat in wall, 259. ^H 


Tumour in wall, 281, 262. 


Phlegmon and abscess in wall, ^^^| 




^H 




Tmuour in wall, 261, 262. ^^H 


m. Lamer paH of abdomrtt, aten- 








Dilatation of atoumcb, with 


n. The iDhole or the ffrmter pari of ^^H 


great accumulation of ali- 


anterior mafixt (ff oMtmeii. ^^H 


mentary mattera, 142. 






^H 


able, tumour, 154. 


• Abseesa of liver, large, Tery ^^M 
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numerous, or with great 
general enlai^gement of liver, 
94. 

♦ Cancer of liver, very extensive 

and large, 99. 

* Hydatid disease of liver, very 

extensive, 101. 

• Serous cysts of liver, very large, 

103. 

• Dilatation of gall-bladder, very 

extensive, 105. 

• Enlargement of spleen, very 

great, 118; or with enlarge- 
ment of liver, 120. 

* Diseases producing general ab- 

dominal retraction, (defective 
resonance), 269. 

* Ascites, 166, 170, 204. 

Acute peritonitis, with great 
effusion, 172. 



Cancer of peritoneum, 180. 

* Hydatid disease of peritoneum, 

181. 

* Pregnancy, 201, 204, 206. 

* Extra-uterine pregnancy, tu- 

mour, 212. 

* Hydatids of uterus, tumour, 

216. 

* Hydrometra, tumour, 216. 

* Fibrous tumour of uterus, 219, 

222, 226. 

* Soft polypus of uterus, tumour, 

228. 

* Encysted disease of ovary, 237, 

240, 244, 246. 

* Solid ovarian tumour, 247. 
Fat in waU, 269. 
Tumour in wall, 261, 262. 

* Cancer of deep lymphatic 

glands, tumour, 264. 



372. Zhdness replaced hy resonance on depressing wall, 65. 

* Ascites, 166,169,170. 



373. Dull tumour crossed by resonant line, 65. 



Cancer of liver, 99. 
* Enlargement of kidney, 128. 
Tuberculous deposition in meso- 
colon, 178. 



Hydatid disease of peritoneum, 

181. 
Cancer of deep lymphatic 

glands, 264. 



374. Didness in twrmur intermixed with resonance, 65. 
* Faecal accumulation, 164. 



375. Seat or extent of dtdness altered by change of posture, 65. 



• Moveable dull tumours, 800. 

♦ Dilatation of stomach, 142. 

* Ascites, 166, 244. 

* Cysts ruptured into peritoneum, 

169, 241. 



* Hsemorrhage into peritoneum, 

171. 

* Acute peritonitis, 169, 172. 

* Chronic peritonitis, effusion not 

encysted, 177. 



AUSCULTATIOir. 



376. Didrieas of tumour not descending on deep inspiration, 65. 
• Adhesion, fli, 149, 163. 174, I • Diaeasaa praTeatiug deBcent of 
1T6, ITS, 180, 243. I diaphragni, 281, 

377. Ilffdatic/remittu, 66. 
■ Hjiiatid disease, 101, 124, 133, 181, 186. 



AUSCULTATION. 
37B. Sounda of itomach (09) amphoric mth metaUie tinkling, 73, 
* Dilatation of atamHcli,142. 

379. Sov/nda of etomach unnaiuralli/ extended, 73. 
■ Dil&tatiou of slomacli, 142. I * Flatulent disteuBioa af etomacli. 



360. Sound* of atomach diminished in extent, 73, 

• Contcactioiiof Btoinaeh, HE, | • Canoarof cardia, 147, 

361. Sounds of ttomach audible too low in abdomen, 73. 

* Ciaplaoement downwiirdB, 141. | * Dilatation of stomacb, 142, 143, 



J83. Churning, and fluetuation mnnd a- 

after meah, 73 

' Prolonged retention of alimentary m,i 



heard loo loiitj 

stonmrh, 142, 14ti, 



383. Gurgling on pressure heard lo 
• Prolonged retantiou of alimentary ma' 



ng after meah, 73. 
i in stomacli, 142, 14ti, 



ainei uiiMtually loud and frequent, 74. 



26B DISEASES OF THE ABDOMEJ.'. ^^H 


385. Sowarh of intestines mumallyfeelk, 74. ^^H 




386. Sounds of inteettiua heard too extemivdy, 74. ^^^H 


tines, 1G2,1S7. 1 j^H 


387. Sounds of intestirtes eniirdy and perdsUidly absent over tf H^^ 
siderable extent of surface, 74. 


by ocGupyiug it large portion 
of abdomen. B6, 94, 98, 101, 
103, 106, 116, 120.126,130, 
131, 132. 133, 134, 139,180, 
181, 184, aoi, 205,2(18,215, 


216, 219. 222, 225. 23S, 24fl, 
247. 251. 252. 

172, 175, 177, ISO, 241. 


3dS. Sounds of intestines absent over tumour, vnth exegOi^^^^ 
a line crossing it, 74. ^H^ 

* Enlargeraent of kidney, 128, colon, IJS. 

130, 181, 132, 133, 134, 139. Hydatid disease of peritonBwn, 
181. 


339. Liquid of enema not heard passing beyond a limited dittanet 
in coarse of 001071,1^. 


' Intestinal obstruction in some part of colon, 156. ^^^J 


390. Friction sound, 75. ^^H 




391. GrepiltUion or grating, ~S, ^^^H 


CalcuK in gall-bladder, 110. * EmpbjBema, 169, 160; ^^^| 

Calculiiukidne;?,136. FerforatioD of intertiMM^^H 

Aocumulatioa of hard bodies in peritonBal Bbaces^ ^^'^^^^1 

inteatine, 155. '^^^1 


3S2. Spontar<^-as fluctuation sound, 79. .^^H 


above its seat, 1 "j^^^f 


1_^. M 



AUSCULTATION. 267^H 


393. Cauernous renpiration, cough and -ooiee iounda, mt/i or leithoul ^^H 


maaUic Ciitkling and gurgling, at upper part of abdomeii,7f^. ^^^ 


' Abscess of liver, buret into 1 * Hj'datid cj^ta burst into lungs, ^^| 


lungs, 95. { 102. ^^1 


394. Qurgling, uponianeom or on premuTe, 78. ^^H 


" AbacBBB of liver, buret into | * Tjpboid feTei-, 157. ^^| 


hollon oi-gaua of abdomeii. 


Diarrhoea, 157. ^^M 


85. 




* liitflHtimil obatniction, (nbovo 


toueal abscess, 17^, 183. ^^H 


iea,\. of obBtruction), 1 5R. ^H 


395. Tainia Kund, 79. ^^| 


^^1 


396. Hydatie sound, 80. ^^M 


• Hydatid dieease, 101, 124, 133, ISl. ^^M 




' Nsrvoua abdominal pulsation, 1 ' Aaeurlsin of utrta, 249. ^^^| 


H 


308. Diattolic shoci in pvltating tumtmr, SI. ^^^| 


AneuriEm of aorta, 2S1. ^^| 


3S9. Arterial murmur, 8% ^^| 


• Cancer of pancreaa, (over tu- 


Encysted diaeoae of ovary, (over ^^^H 


mour), 113. 


tumoiu-}, 239. ^^H 




Solid ovarian tumour, 247. ^^1 


region), 119. 


Nervous abdominal pulsation, ^^^| 




^^1 


tuiQ, (over tumour), 178. 


' Aortic aueurism, 251. 252. ^^H 


Cancer of omontuia, aad me- 


- Aneuinsm of cccliac oHei?, 253. ^^H 


aantery, (over tumour), 180. 




• Pregnanoy, 202, 20*. 205. 


teric artery, 254. ^H 


Ertra-uterino prognimcy, (over 


* Aneurism of eztci-nal iliac ^H 


tumour), 213, 212. 


artery, 2B6. ^H 


Congeation and hypertrophy of 


Can cer of deep lymphatic giiuids, ^^H 


uteruB, (over tumour), 218, 


^m 


Fibrous tumour of uterus, 


Cancer of vartebric, (over tu- ^^H 


222. 


^^M 



1 iflS DKEASES OF THB AHD^^^^^^^^^^H 


L 400. Conlinucm hud murmur, 82. ^^^^^H 


^^^^^, * Varicoee annurisia, 257. ^^^^H 


^^^H 401, ^^^M 


^^^^V EnlorgementDf epleen, 119. ^^^H 


^^H 402. Sou?ids of f(^al heart, S02. ^^^| 




^^H 403. F,inic murmur, ^^H 


^^^1 * Fnguimcy, ^^^| 


^^^H iOi. MovetnenU of fmtug, 202. ^^^M 


^^^^H ■ Pregnancy, ^^^^| 


^^^H Siffm of altered position of Diaphroffm and thoracic o;ya^^^H 


^^^1 405. Sigm of el^aiion of diaphragm, 18, 44, 67, 84^ ^^^ 


^^H a. Onhothfide,. 


Pregnancy, 202, 204, ^OB-^^^I 


^^^^^1 Abacesa of liTer, botli lobes. 


Eitra-nterine pr^nancy, l^^^H 


^^H large, H. 

^^^^^M Cancer of liver, exteitsive, 93. 


' Encysted diEease of ovai7,:^^H 


Solid oyarian tmnour, 347^^^H 


^^^1 Hydatid diaease of Uver, very 
^^^1 extensive, 


Cancer of deep lymphatio^l^^H 
of abdomen, verj ezt^^^^^| 




^^^H 


^^^H tines, considerable, 152, 15T. 


b. On l]u Hght tide. .^^H 


^^^H * Inteatinal obstruction, with 






^^^1 


^^H 


' Congeetlon ofHier, (modii^^H 


^^H * Aacitea, 166, 1C7, 170, 204. 


^^H 


^^H * Acute peritonitis, 172. 


' Hepatitis, (moderate), 9g.w^^H 


^^^F ' Cbronic peritonitis, witb muck 


" Abscess of liver, <aoiB«^^H 


^^^^ abdominal enliUBement, 177, 


very great), 94. ^^H 


178. 


Cancer of liver, 9S. ^^H 




Hydatid diaeaae of liver, S^^^f 


aive, 180. 


' Serous cyst of liver, on O^^^H 


* Hydatid diseaae of penConeum, 


aurface, 103. ^^^H 








great, ^^^1 



ALTERED POSITION OF DIAPHRAGM. 
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Circumscribed peritoneal ab- 
scess, 175. 

c. On left side. 

Abscess of liver, left lobe, large, 
94. 

Cancer of liver, left lobe, exten- 
sive, 100. 



Enlargement of spleen, 116. 

* Enlargement of left kidney, 

great, 126. 

* Displacement of stomach up- 

wards, 141. 

* Flatulent distension of stomach, 

144. 
Aneurism of aorta, 252. 



406. Signs of depression of diaphragm, 18, 67, 84. 
Diseases producing considerable general abdominal retraction, 269. 

407. Signs of detrusion of heart to right, 44, 67, 84. 



Cancer of liver, left lobe, exten- 
sive, 100. 



Diaphragmatic hernia, 140. 



n2 
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Abdomen, dulness of, altered by 
change of posture, 56, 264 ; re- 
placed by resonance on depress- 
ing wall, 264 ; resonance of, 
diminished in extent, 53, 257; 
diminished or replaced by dul- 
ness, 54, 257 ; increased in ex- 
tent, 53, 257; unusually tym- 
panitic, 54, 257 ; unusually imi- 
form in pitch, 54, 257. 

Abscess, faecal, 139, 140, 143 ; in 
wall, 124, 222 ; peritoneal, 137, 
141, 143, 177. 

Age, effects of, on abdominal en- 
largement. 8 ; on results of in- 
spection in health, 7, 14; on per- 
cussion dulness of liver, 44 ; on 
results of measurement, 19, 20. 

Amphoric resonance, 43, 54. 

Anaesthetics, use of, during pal- 
pation of abdomen, etc. 22. 

Aneurism of abdominal aorta, 213, 
227 ; rupture of, 216 ; of cojliac 
artery, 217; of external iliac ar- 
tery, 21 8; of superior mesenteric 
artery, 217; of renal artery, 218; 
rupture of, 218 ; varicose 219. 

Aorta, aneurism of abdominal, 
213, 227; impulsive sound of, 
59 ; increased, 62, 267 ; pulsa- 
tions of, in health, 24. 

Ascites, 127, 136, 140, 143, 155, 
190, 204; diseases simulating, 



105, 146, 160, 174, 196, 203, 223; 
mode of estimating variations in, 
132 ; mode of feeling for tumour 
in, 26 ; with fibrous tumour of 
ovary, 212; with hepatic dis- 
ease, 76, 78, 81, 83 ; with intes- 
tinal flatulence, 131 ; with ova- 
rian disease, 199, 209, 212 ; with 
thickening of peritoneum and its 
folds, 133 ; with pregnancy, 172 ; 
with tumour, 131 ; with ventral 
pregnancy, 176. 
Auscultation, 56, 266; mode o^ 
posture of patient, etc., 67 ; phy- 
sical signs derived from, in dis- 
ease, 59 ; results of, in health, 68. 



B. 



Ballottement, abdominal, 82, 164, 
248 ; vaginal, 35, 38, 166, 260. 

Bile ducts, dilatation of, 86, 87; 
inflammation of, 87. 

Biliary calculus, 87. 

Bladder, displacement of, 134, 148, 
151, 155, 174, 183, 188, 190, 196, 
216; distension of, 189, 149, 
152, 158, 223 ; with pregnanpy, 
173 ; effects of evacuation of, on 
physical signs, 36, 182, 189, 151, 
174, 183. 

Blood-letting, effects of, on physical 
signs, 71. 

Bulimia, 106. 



^^^^^F INDEX. ^^H 


^^^T 


kidney, 95 ; of liver and biliary ^H 




apporatiia, 66 ; of pancreas, 88 ; ^^^M 


P Csouu, cancer of, 126 ; diaplaoe- 


of pelvic organs, 149; of peri- ^^^| 


1 mant of, 116; fieeal aooumu- 


toneum, 127; of spleen, 90; of ^^H 




VDBsels of the abdomen, 212. ^^H 




Dropsy oftheamnion, 172, 173, 183. ^H 


■ above. 123. 


Dnodenum, cancer of, 125; ob ^^H 


1 CalouluB. bUiary, 87 ; renal, 101. 


struction in, 105, 119. ^H 


I CathBteriam. uae of, in phyaical 


Duodenitis, 122. ^H 


I diagnosis. 139, 161,152, 156.174, 


Dyspepaiaof liquids, 112. ^^H 


1 183, 195, 201. 




[ Cavernous reepiration, cougli and 




Toiofl sound, ei, 267. 


^H 






etc, 36 ; shortened or lost, 37 ; 




249; swollen and softened, 37, 


25. 240 ; increased, 26. 240 ; on ^^H 


2le. 


percuasion, altered, 65. ^^H 


Chnming sounds in atomacli, 58 ; 




too peraiatant, 59. 265. 


signs. 10, 21, 32, 66, 72, 88, B9. ^H 


Colic, lis. 


Emphysema, 31, 119, 124, 139. ^H 


Colon, cancer of. 126; displace- 




ment Of, 54, 116, 126 ; inflam- 


wall, 223. ^H 


matory thicteniiig of, 125; 






8, 12, 14, 228; pardnl abdo- ^H 




minol, 9. 228 ; altered by change ^^^| 




of posture, 233. ^H 


in liealth, 4S ; after an enema, 


Enumeration of the most remark- ^^M 


*7; sound of enema paaaing 


able physical signs, with the die- ^H 
cases by whicii each may be ^H 


along, 69 ; limited, 60, 266. 


Concretion in inteatines, 113; 


occasioned, 22S- ^^H 


in stomach. 112. 




Cortal angles, alteration of, 7, 8, 




10, 86. 


^H 


Crepitation, palpable, 30. 247; 




Budiblo, 60, 266. 


FfCAl. abscess, 139, 140, 143 ; ao- ^| 








120, 124, 141, 167, 214. ^^H 


D. 


Fat in abdeuiinal wall, 6, 7. 31, ^^H 




^H 


DsFJllliTloN and purgation, effects 


Fluctuation, 31, 24T; altered in ^^H 


of, on physical aigna. 9. 29, 35, 


seat, etc, by change of posture ^^H 


46, 118. 


SI, 24S; ^ae. 92; perceivea ^H 


Diaphnigni and thoracic organa, 
Jtered position of, 14, 34, 56, 


through rectum, 253; through ^^H 


vagina, 36, 39; in uterine tu- ^^H 


83, 268; signs of elevation of. 






Fluctuation sound, 61, 266; on ^H 




Buccussion, 5S ; aOer meals, too ^^H 




persistent, 59, 266. ^^H 


Diarrhcea, 1'23, 124. 


Fretol heart, wiunds of, 169, 173, ^H 


DUstolio riiocfc, 62. 267. 


179,191,211,268. ^H 


DiBSKBei, of the digestive canal, 


Fo3tu8, perception of limbs and ^^^H 


102; attra-peritoDeal, 221; of 


parts of body of, 1S3, 173, IT^^^^H 
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moyements of, 14, 30, 163, 173, 
176, 191, 268 ; sound of move- 
ments of, 170. 

Form of stomach and intestines 
visible externally, 11, 234. 

Friction sensation, 30, 247 ; sound, 
60, 266. 

Funic mxirmur, 170, 268; pulsa- 
tion, 171. 



G. 



Gall-bladder, abscess of, 87; 

calculus in, 87; dilatation of, 

84, 87, 98, 223; inflammation 

of, 87. 
Grating, palpable, 30, 247 ; audible, 

60, 266. 
Gurgling, audible, 58, 61, 267; 

on pressure over stomach, 58 ; 

too perBi8tent,59, 265 ; palpable, 

30, 247. 



H. 



Habits, effect of, on results of 
inspection in health, 7; on 
results of measurement in 
health, 19. 

Heart, dulness of, displaced, 56 ; 
extended, 56 ; seat of impulse of, 
displaced, 34 ; signs of detrusion 
of, to right, 269 ; sounds of, dis- 
placed, 64 ; visible seat of apex- 
beat of, displaced, 14. 

Humoric sound, 43,46,47,52,54. 

Hydatic fremitus, 55, 265 ; sound, 
61, 267. 

Hydrometra, 183. 

Hydronephrosis, 99, 100. 



I. 



Inanition, 9, 108. 

Inspection, 4, 228 ; mode of in- 
specting the abdomen, posture 
of patient, etc., 4 ; physical signs 
derived from, in disease, 8 ; 
results of, in health, 5 ; circum- 
stances modifying, 7. 



Intercostal spaces, prominence of, 
66, 69. 

Intestinal concretions, 118. 

Intestinal obstruction, 90, 103, 
119, 125, 126, 137, 141. 

Intestines, auscultation applied to, 
58; cancer of, 125; displace- 
ment of, 66, 84, 126 ; emptiness 
of, 53, 66, 89, 104; flatulent 
distension of, 9, 45, 50, 54, 70, 
113, 116, 120, 121, 122, 126, 131, 
134, 155, 160, 214, 218; with 
ascites, 131; with pregnancy, 
160; inflammation of, 122; 
inflammatory thickening of, 113, 
123 ; invagination of, 126 ; per- 
cussion applied to small, 47; 
Boimds of, 58 ; unusually feeble, 
60, 266 ; unusually loud or 
frequent, 60, 265; heard too 
extensively, 266; absent, 60, 
266; absent over tumour with 
exception of a line crossing it, 
60, 266. 

Intussusception, 126. 



K. 



Kidney, atrophy of, 101 ; calculi 
of, 98, 101 ; cancer of, 100 ; con- 
gestion of, 96; cysts of, 100; 
displacement of, 50, 95 ; dulness 
of, altered in position, 50, 255 ; 
diminished in extent, 50, 256 ; 
increased in extent, 50, 256; 
enlargement of, 80, 96, 117, 118, 
140, 143 ; with enlarged spleen, 
93; hydatids of, 100; inflam- 
mation of, 96, 100 ; palpation 
of, in health, 23 ; percussion 
applied to, in health, 45 ; tuber- 
culous disease of, 101. 



L. 

Labour-pains, effects of, on 
physical signs, 39, 174, 210. 

Liquor amnii, deficiency of, 170; 
excess of, 170. 

Liver, abscess of, 72, 81, 86, 138, 



223 ; rupture of, 7* ; adhesion 
o{, 136 ; atrophy of, 83 ; cancer 
of, 7T, 145; diTlioaifl of, 83; 
ooDgeadon of^ 71} ; displacemeut 
0^ 68, 82, 85, 109 ; diatoDsiou of, 
with bile, 86 ; boundary line o^ 
uneven, 4T ; dulnesa of, de- 
preraed, 47, 254; diminialied in 
extent, 47, 254; elemted, 47, 
264 ; increased iu extent, 47, 264 ; 
limitA o£ unaltered b; inspira- 
tion, 47, 256 ; replaced by reso- 

. nuuie, 47, 266; too great near 
margin, 47, 266; enlu^omaDt of, 
61,86, 68, 76, 82, 86, 98, 104, 117, 
141, 146, 196, 198, 199, 203, 215, 
223 ; chest diaeasea stmulaliDg, 
66; with enlarged aplsen, 66, 93; 
&ttf, 76; hydatid diseasa of, 
80, 86, S8 ; rupture of hydatid 
cyata of, 81 ; hypertrophy of, 
60, 70, 76 ; inflammation of, 71 ; 
interlobular notah of, direction 
of, 60 ; palpation of, in health, 
23; perouaaion applied to, in 
health, 43 ; aerous cysts of, 
82. 

Lumbar, nbacess, 213, 214, 224 ; 
curve of Bpine, eicesaive, 213. 

Lymphatic glEmds, cancer of deep, 
iliac, lumbar, sacral, 225. 



Mbiu, effecta of, on physical signs, 
6, e, 45, 46, 51, 68, 82, 107, 108, 
109,213,218. 

Maasuremeut, of respirator; move- 
manta, 7, 19 ; roaults of, in dis- 
ease, 20 ; in health, 1 8 ; circum- 
stances inauendiig, 19; aym- 
metrical diminution of circular. 
233; eymmetiical increaae of 
oiroidar, 237 ; unBymmetrical di- 
minutian of di-cular, 238 ; un- 
^maetrical increase of ciruular, 
237. 

MenBimtion, 16, 237; mode of 
performing, 16. 

Mesenteriu gluuda, cancer of, 146 ; 
tubercular disease ofj 143. 
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Mesentery, cancer of, 145, shorten- 
ing of, with aacites, 133. 

Mesocolon, cancer o^ 110, 146; 
tubercular disease of, 142. 

Metallic tinMing, 43, 54, 61, 82. 

Method and general reaulta of 
physical eiamiaatien, 1. 

Metritis, 40, 186. 

Micturition, effects of, on physical 
signs, 39, 150. 

Mobility of parietes lessened, 29, 
246. 

Mole pregnancy, 174. 

Movem9nts,abdoniinal tespiratoiy, 
7; defective,16, 236, 238 ; senaa 
of, beneath the hand, 29, 24S ; 
visible, 13, 236. 

Murmur, arterial, 62, 267 ; ooq- 
ncxion o^ with tumour, 62 1 
continuous, 68, 268 ; timio, 170, 
268; splenic, 63, 92; venous, 
63, 268 ; uterine, 167, 173. 

Muacles, coutractionB of abdominal, 
4, 13, 14, 24, 20, 71, 87, 164, 
123, 124, 212. 



OBSTatrcnoH, intestinal, 90, IID, 
125,126, 137,141; in rectum, 
39, 121; in vagina, 181. 

(Edema of abdeminal wall, 5, 7, 
10, 21, 31, 73, 86, 00, 180, 
223. 

Omentum, abscess in, 1 38 ; ad- 
hesion of. 137, 146; canoerof, 
144; hydatid disease of. 148; 
cancer of small, 145; tubercu- 
lous disease of, 141. 

Os and cervix uteri depressed, 36, 
248; elevated, 36, 240; lying 
to one aide of pelvis, 37, 249 
lying too ontariorly, 37, 249 
lying too posteriorly, 37, 249 
direction of, altered. 37, 249 
closure of, 38, 182, 250. 



lis ; I 

249; ^^M 



274 



INDEX. 



Os uteri, condition of, in disease, 37. 

Ovary, abscess of, 194 ; cancer of, 
212; displacement of, 193; 
encysted disease of, 76, 92, 124, 
178, 180, 187, 190, 195 ; in both 
oyaries, 203 ; rapture of, 204 ; 
with adhesion, 206, 210; with 
ascites, 209 ; with pregnancy, 
208, 210 ; with thickenings of 
cyst, 119, 200, 206 ; fibrous tu- 
mour of, 211; with ascites, 212; 
inflammation of, 194. 



P. 



Palpation, 21 ; mode of perform- 
ing, posture of patient, etc., 21 ; 
physical signs derived from, in 
disease, 24; results of, in health, 
23. 

Pancreas, abscess of, 88; cancer 
of, 89, 110; with ascites, 90; 
displacement of, 90 ; inflamma- 
tion of, 88. 

Paracentesis, effects of, on physical 
signs, 26, 66, 67, 76, 78, 83, 133, 
143, 206, 206, 208, 210, 223. 

Pelvic inflammation and abscess, 
152, 194. 

Pelvis, exploration of the, 34 ; hy- 
datid cyst in, 151. 

Percussion, 41, 264 ; mode of per- 
forming, 41 ; physical signs 
derived from, in disease, 47; 
results of, in health, 42. 

Perforation of caecum, 124 ; of in- 
testines, 123, 124, 125, 139, 140, 
149; ofperitoneum, 22, 190; of 
stomach, 111, 125; of sigmoid 
flexure, 124. 

Perinephritis, 99. 

Peritoneal abscess, 137, 141, 143, 
177; adhesion, 124, 125, 133, 
135, 136, 140, 148, 149. 

Peritoneiun, abscesses, cysts, etc., 
burst into, 22, 132 ; cancer of, 
12, 126, 144 ; gas in, 54, 148 ; 
haemorrhage into, 133 ; hydatid 
disease of, 146 ; thickening and 
shortening of folds of, 133 ; tu- 
berculous disease of, 141. 



Peritonitis, acute, 134; chronic, 
140, 190 ; local, 136, 162. 

Phlegmon and abscess in abdo- 
minal wall, 222. 

Physical signs of the diseases of 
the abdomen, 65. 

Physometra, 184. 

Pleximeter, 41. 

Posture, during examination^ 4, 
16, 21, 35, 89, 42, 49, 57, 60, 
88, 130, 132 ; effects of, on phy- 
sical signs, 9, 31, 55, 63, 83, 89, 
91, 105, 110, 127, 130, 196, 213, 
214, 215, 216, 218. 

Pregnancy, 41, 117, 160, 178, 179, 
182, 183, 185, 186, 191, 193, 
221; extraruterine, 133, 174; 
ovarian and tubal, 180; withante- 
version, 171 ; with ascites, 172 ; 
with distension of bladder, 173 ; 
with fibrous tumour of uterus, 
190 ; with lateral obliquity, 208, 
210; with retroversion, 168, 
171 ; ventral, 174 ; with ascites, 
176. 

Psoas abscess, 101, 225. 

Pulsation, nervous abdominal, 212 ; 
palpable, 24, 32, 248; visible, 6, 
13, 235. 

Pulmonary resonance, alteration 
of downward extent oj^ 66. 

PyeUtis, 98, 100, 101. 

Pylorus, cancer of, 105, 109; hy- 
pertrophy of, 105, 108 ; spas- 
modic closure of, 112. 



R. 



Rectum, cancer of, 126 ; examina- 
tion by, 39, 253 ; and vagina, 
40, 253; tumour palpable hj, 
263 ; faecal accumulation in, 
39, 117, 157; obstruction in, 
39, 121, 253 ; tumour feh 
through, 253 ; fluctuation in, 
253. 

Regional limits of abdomen, 2. 

Repercussion, abdominal, 82, 164, 
248 ; vaginal, 38, 166, 250. 

Resistance of parietes, Himit^ i^Ail, 
25, 240; increased, 24, 28, 289; 



ipiratorj c 



■, alterationi 



RetontiOD of menBOB, ISO. 

BetractioQ, general abdominBl, 9, 
10, 13, ae, 63, S6, 63, 104, 108, 
234 ; partial aMominal, 10, 334, 

Mioncliufl, hepatic compression. 



Sigmnid Seiuro, cancer of, J2S; 
displacement of, 116; fcocal ac- 
cumulation In, 116; inftam- 
maCoiT thickening of, 124; ob- 



I, effect of, on physical 
■Bigiis,33. 62, 63. 

Bpleon, sbaceBS of, S4 ; cancar of, 
64; congestion of, 83; (Jisplace- 
meut of, 90, 109 ; dalnaas of, 
displaced, 49, 25G; diminished 
in ext«nt, 49, 255 ; increased in 
extent, 49, 2S5; enlargement of, 
32, 91, 98, 104, 117, 125, 142, 
198, 1B9, 21E, 223 ; with on- 
hiigeA liver, 63, 93 ; kiduoy, 93 ; 
liTdittid disease of, 95; hyper- 
trophy of, 60, 04 ; inflammation 
of, 94 ; palpatjon of, in health, 
23 ; parcusaion applied to, in 
health, 45. 

Splenic murmur, 63, 02. 

Stays, efTocts of, on physical 
signs, 7, IB, 20, 24, 43, 47, 49, 
60, 61, 76, 85, 00. 

Stethoscope, 67. 

Stomach, auscultation applied to, 
ES ; cancer of cardiac extremity 
at, 108; ofparietesof, lOU; of 
pyloric Bjtremily of, lOB; con- 
cretion in, 1 1 2 ; contraction of, 
107; diUtation of, 104, 119; 
di^Iacemeut of, 104, 119, 



!S, 27S 

110, 113; fiatulent digtenaion 
of, 5, 4S, 60, es, 104, 106, 114; 
gravitation of, too peraistent, 52, 
257 ; hicmorrhage into, 112 ; 
humorio sound on percussion, 
too persistent, Sli, 257 ; hyper- 
trophy of, 107 ; inflammation 
of. 111; mode of determining 
lower boundary of, 46; psrcuB- 
sion applied to, in health, 46 ; 
percussion sounds o^ altered in 
positjon, 50, 256; reaonanceof, 
diminished in extent, 42, 266 ; 
increased in extent, 51, 256 ; 
unusually tympanitic, 62, 256; 
defective, or replaced by dol- 
ness, 62, 256 ; sounds of, altered 
in position, 59 ; audible too low 
in abdomen, 266 ; aznphorii^ 
with metallic tinkling, SB, 265; 
diminished in extent, B9, 265; 
unnaturally extended, SB, 265. 

Succuesion, fluctuation scund on, 
58 ; taa perostent, SB, 265. 

Suprarenal capsule, enlacgement 
of, 102. 



Txmi,, sound of, 61, 127, 26T. 
Thickening of porietea, sense of, 

25, 240. 

Thinning of porietee, sense of, 

26, 240. 
Thrill, 33, 248- 

Tumour, B, 24, 26, 29, 40, 110, 
223. 240; adhesion of, 12, 28, 
110, 137; altered in seat, etc, 
on change of posture, 28, 246 ; 
characters of, 26; dulneas oC 
croaaod by resonant line, 66, 
264 ; not descending on deep 
inspiration, 65, 266; mixed 
nitli resonanee, 66, 264 ; felt on 
sudden deep pressure, 26, 246 ; 
felt tbrou^ rectum, 40, 263; 
through vagina, 36, 39, 251 ; 
immovable, 23, 246; intestinal 
sound audible acroBa, 62, 
percussion apphed to, 41 ; solii 
in abdominal ffoll, 224; with , 



Bscitea, 23, 131; with m 
62 ; with pulsation, 33, 

TyphlitJB, 12i. 

Typhoid fever, 122, 123. 



Uhbiuous, depreeaion ot dimi- 
DiHbed, 12, 234 ; increased, 
12, 236; poflition of, 11, IS; 
prominence of, 234 ; proportion- 



ally U 



, 11, : 



; proportionally 
pubeB, 11, 234, 2KS ; stretched 
and flattened out, 12, 236. 

Ureter, thickening and dilatation 
of, 101. 

Uterine munnur, 167 ; Bound 
(Simpson's), nae of, 40, 156, 159, 
160,188, 189,201. 

Uterufl, adhesion of, 156, 158, 179, 
lfl2 ; to ovarian cyst, 209 ; ante- 
fleiion of, 16&, 182 ; auteveraon 
ot 126,168, 178, 182, 186; with 
pregnancy, 171 i cancer of, 192; 
congesiion of, 185* develop- 
ment of inferior segment of 
body of, 38, 250 ; displacements 
of, 154 ; downwards, 154 ; late- 
rally, 156, 178; npwBi'dB, 118, 
134, 156. 168, 160, 179, 180, 188, 
195, 201 ; felt continuous with 
abdominal tuioour, 38, 250; 
fibrous tumour of, 184, 187, 192, 
199; in wall, 187; pediculated, 
190; eoftened, 189 ; submucous, 
IBl; subperitoneal, 187; with 
pregnancy, 19U; fluctuation felt 
Id, 251 ; giw in, 184: hydatids 
of, 182; hypertrophy of, 186, 
187, 188, 191, 192, 193; immo- 
bility of, 3S, 2S0 1 literal incli- 
naWon or obliquity of. 158, 180, 
182,186, 188; with pregnancy, 
172; lateral flexiou of, 160; 



liglitnesi of enlarged, 260; 
fibrous polypus of, 181, 192; 
soft polypus of, 193 ; proci- 
dentia o^ 165; prolapaus of, 
131, 151, 164,157, 160, 178, 184, 
186, 1B9, 190, 192, 201 ; retro- 
flexion o^ 159; retroveraion of, 
131, 139, 157, 179, 186, 190, 
201 ; with pregnancy, 158, 171 ; 
tumours, etc., perceived within 
cavity of, 38, 251 ; weight ot, 
increased, 36, 38, 260. 



Yagena, canal of, obstructed, 261 ; 
directed unusually forwards, SB, 
251 ; backwards, 39, 261 ; towards 
one side, 39, 251 ; elongated, 39, 
251; examination by, 36, 248; re. 
aultsof,in health, 3" ' '■ 



i; and re 



m, 40,26 



palpable by, 253; fluctuation 
perceived through, 36, 39, 252; 
inverted, 39, 261 ; protrutnon of 
wall of, 11, 234 ; resistance felt 
through, 39, 251; shortened, 
39, 251 ; tumour felt through, 
39, 251 ; continuous with ab- 
dominal tumour, 262 ; immov- 
able, 252 ; tumour within, 38, 
191, 193. 

Veina, occlusion, etc., of large, of 
abdomen, 12, 220 ; enlargsuuuit 
of superficial, 12, 23G; direc- 
tion of flow in, 13. 

Vertebne, bodies of, palpable, 24, 
213 ; cancer of, 227. 

Vibration, palpable gaseous, 80, 
24S; vocal, dovmward extent 
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